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The gastrointestinal tract is one of the most 
important of all the great systems of the human 
body. The requirements placed upon it by our 
modern methods of living make it particularly sub- 
ject to disease. This is especially true of the ter- 
minal portions of the tract. There are statistics 
which indicate that over 80 per cent of the diseases 
of the tract occur in the rectum and anus. Hence, 
the osteopathic physician, in his constant pursuit 
of causative factors of disease, must be ever mind- 
ful of these structures as a potential source of 
trouble. 


The most common reason for the examination 
of an organ is the manifestation of symptoms which 
under ordinary circumstances would lead us to 
suspect disease of that organ. Rectal examination 
would be done more often if the examiner was mind- 
ful of the fact that rectal disease may cause referred 
symptoms which are more commonly indicative of 
disease in some other organ. It is a frequent error 
on the part of the patient to assume that the ab- 
sence of pain is evidence of health of a part; hence 
he may often neglect to mention minor symptoms 
other than pain. The proctologist usually observes 
a variety of symptoms which are apparently unre- 
lated to anorectal disease. These symptoms are 
most commonly gastrointestinal in type, but may 
be respiratory, circulatory, or nervous. The rela- 
tionship of these symptoms will be more easily re- 
membered if we explain their probable modes of 
production. Through the vegetative and cerebro- 
spinal nervous systems the anorectal region is in 
communication with every organ in the body. It 
is through the vegetative nervous system that ob- 
scure symptoms are reflexly produced. 

ANATOMY OF THE VEGETATIVE SYSTEM 

The vegetative nervous system as described 
by Thiele’, is divided into two parts, the sympa- 
thetic and the parasympathetic or craniosacral. The 
sympathetic system takes its origin from that por- 
tion of the spinal cord extending from the first 
thoracic to the third or fourth lumbar segments and 
consists of five parts: 


(1) A chain of ganglia lying on each side 
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of the vertebral column, there being as a rule one 
ganglion for each spinal nerve root. These ganglia 
are called lateral or vertebral ganglia. 


(2) Numerous ganglia situated farther away 
from the spinal canal, termed collateral or prever- 
tebral ganglia; and still others lying on or in the 
muscle of the viscera, as in the rectum, bladder, 
and genital organs, called terminal ganglia. The 
collateral ganglia include the cervical, the stellate, 
the semilunar, the superior mesenteric, and the 
inferior mesenteric. 


(3) Numerous plexuses of fibers which supply 
the various tissues. 


(4) White rami communicantes which are 
composed of efferent connector neurons between 
the lateral horns of the cord and the ganglia of 
the lateral chain. 


(5) Gray rami communicantes which are com- 
posed of afferent neurons connecting the sympa- 
thetic and cerebrospinal systems. 

The parasympathetic system consists of two 
parts, the craniobulbar and the sacral. The cranio- 
bulbar includes the third, seventh, ninth and tenth 
cranial nerves; of these we are more concerned 
with the vagus. The sacral nerve, or the so-called 
pelvic vagus, has its origin at the level of the first 
and second lumbar vertebrae, passes out with the 
second and third sacral nerves and ends in ganglia 
lying on the surface of the rectum, bladder and 
other pelvic organs. 

PHYSIOLOGY OF THE VEGETATIVE SYSTEM 

Briefly stated, stimulation of the sympathetic 
causes contraction of the sphincters of the gastro- 
intestinal and urinary tracts and the ureter, and 
relaxation of all other smooth muscle of these 
tracts; acceleration of the heart and relaxation of 
the visceral blood vessels, and decreased secretion 
of all visceral glands. Stimulation of the para- 
sympathetics produces contraction of the intestinal 
smooth muscle, relaxation of the sphincters, and 
increased glandular secretion. There is no effect 
upon the vascular supply or upon the ureter. It is 
readily seen, therefore, that normal physiologic 
function of the gastrointestinal tract is dependent 
upon the maintenance of balance between the sym- 
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pathetic and parasympathetic nerve impulses. Dis- 
turbance of this balance results in disturbed motil- 
ity, secretion, and blood supply. 


APPLIED PHYSIOLOGY 


Regarding the physiology of defecation, Keiller? 
says, “The autonomic center in the first and second 
lumbar segments, by way of the sympathetic gang- 
lia and inferior mesenteric plexus, maintains the 
tone of the internal sphincter ani and allows the 
storage of feces in the lower colon. The para- 
sympathetic center in the third and fourth sacral 
segments, by way of the internal pudendal nerves 
acting in response to pressure from within, relaxes 
the sphincters and thus initiates reflex peristalsis 
of the colon. This lower center is under the control 
of the will. There are cortical centers for control 
of the parasympathetic nuclei of the third and fourth 
sacral segments one of which contracts the sphinc- 
ters and the other inhibits them.” 


We often see patients whose long-standing con- 
stipation has been cured by hemorrhoidectomy, 
excision of an ulcerated fissure, or the healing of 
ulcers of the rectal pouch. Almost every treatise 
on proctology calls attention to this fact. Beeler® 
in 1923 wrote, “The presence of piles and infected 
areas which destroy the essential sensory reflex 
arm of the act of defecation is the real beginning 
of the great majority of cases of constipation—in 
other words, piles cause constipation and not con- 
stipation piles as is so generally taught.” The 
cure of piles and ulcers will bring about the rees- 
tablishment of sensory activity and restore bowel 
movement. 


Pottenger* states, “Reflexes resulting from sen- 
sory afferent impulses from the internal viscera 
which flow centralward over the sympathetic neur- 
ons ... [cause] many visceral disturbances which 
we have as yet not fully learned to recognize. Re- 
flexes resulting from sensory afferent impulses from 
the internal viscera which flow centralward over the 
parasympathetic neurons express themselves .. . 
in a disturbance in function of other internal vis- 
cera.” The important reflexes produced by stimuli 
from tissues supplied by the craniobulbar and sacral 
outflows, will be expressed largely in other internal 
viscera. 


C. E. King® found that the insertion of an 
enema tip into a dog would stop the normal con- 
tractions of the duodenum and reduce its tonus. 
He also found that stretching the rectal wall was 
a greater factor than irritation of the mucosa. His 
concluding remarks are, “It is commonly taught 
that in many cases hemorrhoids develop as the 
result of constipation, and it is a well-known fact 
that constipation is commonly associated with them. 
Our results would suggest that after the tumors 
are formed, the constant irritation due to them may 
establish a vicious cycle.” 


Meltzer and Auer® found that central stimula- 
tion of one vagus produces reflexly through the 
other vagus a contraction of the entire esophagus. 
Lehman’ in 1912 found that stimulation of the 
sciatic nerve would cause contraction of the colon 
and relaxation of the anal sphincter, a complex 
which will be referred to as the defecation reflex. 
The afferent impulses. of the reflex travel to the 
defecation center in the medulla; the efferent im- 
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pulses in response are sent to the visceral branches 
of the sacral nerves. Central vagus stimulation 
also produces the defecation reflex. On the other 
hand, central stimulation of the sacral or hypo- 
gastric nerves produces relaxation of the colon and 
contraction of the anal sphincter—an inhibition of 
the defecation reflex. 


LaPlace® tells us that four sphincters should 
be considered, namely, the cardiac, pyloric, ileocecal, 
and anal, and that spasm of any one of these may 
cause reflex spasm of the others. 


SYMPATHETIC REFLEX EFFECTS 


The following cases illustrate the possible 
effect of hemorrhoids and rectal ulceration in caus- 
ing continued and obstinate constipation of the 
atonic type due to reflex stimulation of the sym- 
pathetics. 

Case 1.—Male, married, aged 39, had complained of 
pressure and bearing down pain in the rectum, low back- 
ache, and sacral pain on defecation. There was a history 
of atonic constipation for 15 years. The last few years 
he had taken some laxative daily. He tired easily and 
was restless at night. There were no particular emotiqnal 
disturbances. Examination revealed a severe ulcerative 
proctitis and internal and external hemorrhoids. The 
proctitis was treated locally for a few days and then a 
hemorrhoidectomy was done. Since recovery from the 
operation the patient has not found it necessary to take 
laxatives or mineral oil. No change in the diet was made. 
His endurance is now normal and he sleeps well. 


Case 2—Female, married, aged 58, complained of 
constipation of many years duration. All varieties of 
cathartics had been used. In addition, enemas had been 
used two or three times weekly the past year. X-ray 
examination revealed typical signs of an atonic colon 
and rectum. Recently the patient had been emotionally 
disturbed, exceedingly melancholy, and had a general de- 
pressed outlook on life. Examination revealed large 
internal hemorrhoids and several shallow ulcers above 
the level of the second valve. The ulcers and proctitis 
were treated locally, following which the hemorrhoids 
were eradicated. She was placed on a smooth bland 
diet. The recovery has been complete with normal daily 
bowel movements without preliminary laxatives. 

PARASYMPATHETIC REFLEX EFFECTS 

No discussion of the reflex symptoms of rectal 
disease would be complete without a consideration 
of the syndrone of colicky pain over some part of 
the colon associated with gaseous distention and 
severe constipation. 


Pottenger explains that increased excitability 
of the intestinal vagus results in stimulation which 
affects the intestinal muscles irregularly, thus pro- 
ducing increased tonus or spasm with constriction 
of the lumen at irregular intervals. Slowing the 
passage of the bowel content above the point of 
spasm allows time for the development of the diges- 
tive processes which produce gas. The colicky 
pains are due to the resultant distention of the gut 
which also irritates the sympathetics that transfer 
the afferent impulse to the spinal sensory nerves 
and produce hyperesthesia of the skin and body 
wall. These subjective symptoms may or may not 
be associated with the passage of variable amounts 
of mucus, depending upon the presence or absence 
of secretory changes in the mucosa of the colon 
and rectum. We are often agreeably surprised to 
find that the treatment or cure of an ulcerative 
proctitis, internal hemorrhoid, or anal infection re- 
sults in marked relief or cure of the distention, 
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colicky pain, and constipation which have been 
reflexly produced. 

Case 3——Female, married, aged 38, mother of three 
children, gave the following history: For the past several 
years there was mild indigestion and heartburn and 
marked gaseous distention preceding the attacks. The 
usual treatment, consisting of acids, nerve tonics, and 
similar procedures had been carried out by numerous 
physicians. There was increasing manifestation of emo- 
tional upsets. 
of previous duodenal irritation. The colon revealed an 
area of spasm near the hepatic flexure and a more exten- 
sive area of spasm at the splenie flexure and involving 
the descending and pelvic colon. A sigmoidoscopic ex- 
amination revealed a definite ulcerative proctitis, there 
being many small, shallow, bleeding ulcerated areas pres- 
ent. Examination of the rectum was essentially negative. 

The ulcerative proctitis was treated with local anti- 
septic instillations. A general routine was instituted con- 
sisting of a smooth bland diet, elimination of irritating 
drug medication, proper rest, recreation and diversion. 
The response to treatment was satisfactory and there 
was very noticeable relief from symptems, concomitant 
with the healing of ulcers. Recent sigmoidoscopic ex- 
aminations show complete healing of the ulcerative proc- 
titis. The colic distention, sputtery stools and constipa- 
tion have disappeared. The melanchclia and emotional 
disturbances have likewise largely disappeared. 

CEREBROSPINAL REFLEX EFFECTS 


In the general practice of osteopathy certain 
chronic ailments are frequently encountered which 
are notoriously intractable and which appear ob- 
scure in their etiology. I refer to cases of sciatica, 
backache, coccygodynia and a large group of so- 
called rheumatic back and leg pains. Now, if we 
desire to understand all the factors in a condition 
of disease before attempting treatment, then such 
cases as backache, sciatica, and allied conditions 
most certainly merit our consideration. 


The common explanation of these conditions 
is that they are due to sacroiliac strain, sacroiliac 
lesions and displacements, sacroiliac arthritis, mus- 
cular rheumatism or neuritis. Now, we do not 
question that these above-mentioned forms of sacro- 
iliac disease do occur and are deserving of recog- 
nition in their own right. However, I believe it 
is the experience of every examiner to frequently 
have cases presenting all of the symptoms of back- 
ache, leg ache, and the other classical symptoms 
of sacroiliac disease in which the lesions that should 
account for the disease were conspicuously absent 
or where treatment afforded at best passing relief. 
As a result, when satisfactory progress was not 
obtained by the usual treatment, the tendency has 
been to ascribe this group of ailments to focal in- 
fection. Although the latter should always be con- 
sidered as a possibility, it must be conceded that 
frequently it is the refuge of an ignorant and 
thought-weary mind. When we can establish an 
explanation on the basis of definite neural path- 
ways, it will seem logical to do so. Every phy- 
sician is, of course, well aware of the fact that 
pain may be referred to the lumbar or sacral regions 
or leg without the existence of disease in these 
parts. Now, if we can discover or demonstrate a 
definite pathologic condition so situated as to be 
anatomically capable of causing, by the phenomena 
of reflex disturbance, the symptoms of which the 
patient complains, then we may well accept this 
explanation as a logical basis for treatment founded 
on demonstrable physiologic facts. With amazing 
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frequency we observe the coincidence of rectal dis- 
ease and lumbago, sacral backache, sciatica or rheu- 
matic leg or heel pains. Probably there are suffi- 
cient case histories illustrative of this coincidence 
in one’s-‘own records to obviate the need of quoting 
others. No doubt we have all seen cases in which 
these clinical conditions have undergone a spon- 
taneous cure when the rectal condition had been 
subjected to treatment. Indeed, there may be ob- 
served a parallel between the intensity of referred 
symptoms and the degree of pathology present in 
the rectum. 


The two nerves that are of the greatest im- 
portance in an explanation of these pains are the 
small sciatic and pudic. They have a wide distri- 
bution. The small sciatic nerve is a purely sen- 
sory nerve. It takes origin from the first, second, 
and third sacral nerves. Its upper root is associated 
with the inferior gluteal nerve, and the lower with 
the pudic. The following outline gives the spinal 
origin of these two nerves and will call to attention 
the reflex possibilities in diseased conditions of the 
anus and rectum: 


Small sciatic nerve from sacral segments 1, 2, 3. 

Pudic nerve from sacral segments 2, 3, 4. 

Communicating branches to sphincter ani ex- 
ternus, coccygeal, and levator ani muscles from 
sacral segments 3-4. 


The small sciatic nerve supplies the following 
parts: The back of the thigh, popliteal space, and 
leg to middle of the calf where it joins the external 
saphenous nerve and through it supplies the rest 
of the leg and outer half of the foot and the heel. 
Through its gluteal branches the intense hip pains 
of piles are explained and through its inferior perin- 
eal branches we see the penis, labia majora, and 
the clitoris supplied with sensory nerves, in direct 
relationship and everywhere joining to the branches 
of the pudic nerve. The pudic nerve supplies 
through its three main branches—inferior hemor- 
rhoidal, perineal, and dorsal nerve to penis or cli- 
toris—all of the following parts, and each branch 
joins or communicates with the small sciatic and 
each branch again with the inferior hemorrhoidal 
branch: muscles—external sphincter ani, ischio- 
cavernosus, transversus perinei, levator ani, com- 
pressor urethrae, sphincter vagina—penis or clitoris, 
anal region, scrotum, and inner aspect of the thigh. 


It should be remembered that each one of these 
branches communicates, as a rule, with the inferior 
hemorrhoidal nerve and the small sciatic nerve. If 
we will always keep in mind this circular arrange- 
ment of nerves, which in reality should be called 
the circular innervation of the perineum, we will 
better grasp the wide range and possibilities of 
reflex pains in diseased conditions of the parts 
supplied. 


Montague® furnishes us with an explanation 
of the neural physiology employed: “When rectal 
disease is present, abnormal afferent impulses 
travel via the sympathetic plexuses to come into 
synaptic relation with the posterior spinal ganglia 
or posterior horn cells of the first four sacral seg- 
ments. These segments supply certain skin areas 
diagrammatically indicated. The abnormal stimuli 
travel from the sacral cord to the cerebral cortex 
and there arouse the sensation of pain. The mind, 
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in seeking to refer this pain, misrefers the sensation 
to the skin areas supplied by these segments since 
they are the usual source of painful stimuli. Thus 
arises that group of vague ‘rheumatic’ pains er- 
roneously known as lumbago, coccygodynia or scia- 
tica, depending upon the particular area of misref- 
erence.” 


Case 4—Male, aged 15, complained of severe pain 
across the lumbar area and aching type of pain in both 
legs. He had consulted several doctors and had been 
given treatment consisting of heat to the back and salicyl- 
ates without relief. A previous diagnosis had been made 
of rheumatic sciatica. His past history was not sig- 
nificant. There was nothing visible to indicate any 
abnormality about the rectum. However, a_ proctologic 
examination revealed a very large, deep-seated ischiorectal 
abscess. The abscess was drained of nearly a quart of 
thick heavy pus. The pain in the back disappeared im- 
mediately after drainage was established, the pain in 
the legs diminished rapidly and was entirely absent by 
the third day. Convalescence was uneventful with no 
recurrence of the trouble. 


MIXED REFLEX EFFECTS 


Functional disturbance of the nervous system 
probably occurs more frequently than any other of 
the various reflex disturbances due to anorectal 
disease. The symptoms of the so-called neurasthenic 
are quite frequently relieved or cured by attention 
to anorectal disease. Concerning the mechanism 
involved in these reflexes, W. Langdon Brown’® 
states: “Under normal conditions we are not clearly 
conscious of our internal organs, whereas the spe- 
cific sensations aroused by the action of the outer 
world on the afferent nerves of our skin and special 
sense organs are the source from which our con- 
sciousness is developed. But, although secretory 
processes and the movements of the gut do not usu- 
ally pass the threshold of consciousness, our inter- 
nal sensations send impressions to the brain which 
affect and color our individuality and we become 
aware of any great change in them. Hence, they 
may play a part in producing melancholia and 
hypochondriases on the negative side, or a sense 
of well-being on the positive side. But the threshold 
of consciousness is not fixed or invariable. It may 
alter considerably in individuals who are specially 
predisposed or trained. Thus the neurotic learns 
to speak of his internal sensations with an inti- 
mate knowledge to which the normal man is a 
stranger.” 


Among the symptoms complained of by the 
neurasthenic are palpitation of the heart, respira- 
tory distress, choking sensations, digestive dis- 
orders of hyposecretion and hypersecretion, cardio- 
spasm and pylorospasm. The most common 
example of the effect of irritation of the anorectum 
in this direction is that provided by dilatation of the 
anus in cases of respiratory failure. This example 
should not be lost sight of. Pottenger™ says, 
“Cardiospasm, gastric hypersecretion, and cardiac 
irregularity may all be caused by impulses traveling 
centralward over the pelvic (parasympathetic) 
nerve, being transmitted forward through the inter- 
calary neurons to the floor of the fourth ventricle 
where they mediate with appropriate efferent fibers 
of the vagus.” Hence we see how apparently minor 
and painless lesions of the anorectum, through 
their sympathetic effect on the gastrointestinal and 
cardiorespiratory systems, may produce that train 
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of symptoms of which the neurasthenic complains. 


For the past several years I have made it a 
rule to ask every patient who has undergone rectal 
treatment or operative procedure to return to me 
for final examination six months after discharge 
from treatment. The purpose of this visit is not 
only to assure myself of the permanency of the 
results obtained, but principally that I may ques- 


tion the patient as to whether there had been an 


improvement in general health, especially emotional 
and nervous states and general nervous stability. 
The improvement experienced in this regard almost 
always is a source of amazement and gratification 
in these cases and has caused me to form the con- 
clusion in my mind that we should consider reflex 
disturbance and nervous manifestations among the 
outstanding symptoms of rectal disease. 
40 S. Third St. 
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The Pathology of the 


Osteopathic Lesion* 


Paut vAN B. ALLEN, D.O. 
Indianapolis 


A well-known pathologist says: “If the body be 
regarded as an integrated unit, it must be assumed 
theoretically that injury to any part of it must exer- 
cise an influence upon the whole organism.” The 
osteopathic thesis makes an extension and a practical 
application of the same or a closely related thought— 
that one of the commonest of all injuries, the inter- 
vertebral lesion, does indeed exercise an influence 
upon the whole organism. The theory of osteopathy 
must be based upon the pathology of the osteopathic 
lesion and upon the mechanism by which it affects 
the capacity even of remote parts of the human or- 
ganism to maintain its accustomed status and to adapt 
itself to an ever-changing environment. It is our pur- 
pose to review the pathology of one type of osteo- 
pathic lesion, the intervertebral lesion, and to outline 
it in such a form as to make it readily applicable to 
the problems of diagnosis and therapy which con- 
front us. 


Let us first define certain terms that we shall use. 
Normal.—An arbitrary measure of comparative 
uniformity maintained within those limits of adap- 
tivity which permit life to exist in the usual manner. 
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By this definition, temperature is normal when it is 
between 97 and 98.6 degrees Fahrenheit. It is a rela- 
tive range, based upon wide observation and expe- 
rience. 

Health_—The status of a normal organism in a 
normal environment. 

Disease.—A variation from the usual uniformity 
of structure and function of the organism beyond the 
normal limits of variability, and tending to be dele- 
terious. Disease may be due to: 

1. Environmental factors so far at variance from 
the normal or accustomed that the organism has not 
the capacity for efficient or complete adaptation to 
them. 

2. Intrinsic abnormalities of the organism which 
lower its capacity for adaptation. These may be: 

(a) Inherent, i.e., inherited constitutional in- 
adequacies of structure and function, or, 

(b) Coming about through changes during 
life, operating as immediate causes, but in turn 
resulting from unfavorable environmental fac- 
tors as above noted. 


These relationships are illustrated in Diagram 1. 


Diagram 1 


A, B, and C represent tissues and organs of or- 
ganism O; while x, y, z, represent environmental 
factors. With the exception that A, B, or C may be 
inherently abnormal due to inherited constitutional 
defect, we may say that these tissue factors alter in 
structure and in function only in response to changes 
in factors x, y, or z, or in response to changes in one 
or more of the factors A, B, or C themselves, such 
change in one influencing the others. To keep to our 
theorem and repeat: A, and A; (the smaller letters 
s and f representing structure and function) vary as 
do x and y, or as do B and C, which in turn vary as 
do x, y, and z. 


We can now establish a dynamic definition of 
pathology, based upon this diagrammatic representa- 
tion of the organism and its environment. If we assign 
arbitrary quantitative values to these factors for the 
sake of illustration, we reach some idea of what pa- 
thology is and particularly of its complexity. 


Let us say that each of these factors has a range 
of from 1 to 10, at either extreme of which life can 
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no longer exist. Within these extremes, there are 
limits 4 to 6, which constitute that range of function 
which is consonant with health, and beyond which the 
organism does not possess the flexibility of adaptation 
which will enable it to maintain health. If x is raised 
to 9, the functions of A and B and all reciprocal rela- 
tions are altered. Not only that, but the capacity of 
B for instance, to adapt itself to y is changed, and 
even though y remains the same, that is within normal 
limits, B is inadequate, and the state of disease has 
manifested itself. 


To apply our thought let x represent a strepto- 
coccic infection, an invading environmental factor for- 
eign to organism. It changes the factors A, and A,;, 
which represent the structure and function of muscle 
tissue, and B, and B;, motor nerve structure and func- 
tion. The result is that neither A nor B can adapt 
themselves to y—a normal stress such as lifting a mod- 
erate weight. The resultant of these interacting forces 
in this instance is a state of disease which we choose 
to label “lumbago.” 


If you choose to say “Why bring all this up?” 
my answer is, that I am endeavoring to show that pa- 
thology is not static—a matter of tissue changes—so 
much as it is dynamic—a matter of changing tissues. 
It is the study of forces in flux, complexly inter- 
twined in their manifestations, as they are carried be- 
yond that which observation and experiment have 
shown to be their normal limits. I have used this 
schematic method in the hope that we would the more 
readily be reminded anew of the complexity of these 
interactions. 


We shall now turn directly to the pathology of 
that factor in disease production which we call the 
intervertebral lesion as representing one type of osteo- 
pathic lesion. Louisa Burns defines it thus: “The 
osteopathic lesion is a disturbance in the relations of 
bones, not associated with rupture of ligaments, and 
usually not of a degree beyond the possible normal 
relations of these under certain circumstances.” 


On page 78, Diagram 2 represents the local pa- 
thology of the lesion and its elements A to J. Above, 
factors 1 to 9 are the etiological forces, while below, 
factors I to IV are the direct results. The circle below 
represents the resultant visceral pathology. 


Because we are considering pathology as a 
dynamic process of the changing of tissues in response 
to many factors, it is well to go on to a more compli- 
cated application of our first analysis, linking it up 
with the second diagram, and thereby to glimpse some 
of the possible ramifications of the effects of the 
lesion, which are legion. 


On page 79, Diagram 3 illustrates an individual— 
O—who was once subjected to trauma, which pro- 
duced a fifth lumbar lesion, A, with the structural and 
functional alterations as shown in Diagram 2. This 
lesion, A, has in turn produced a postural defect, B, 
and two secondary lesions, D and E. The postural 
defect has lowered general visceral tone and has pro- 
duced a visceral ptosis, C. Factors C, D, and E, and 
to some extent B, have all conspired to alter F and G 
—gastric function and the tone and resistance to in- 
fection of the appendix. Therefore, we may say that 
lesion A, and these factors secondary to it, B, C, D, E, 
have become relative constants in our equation; in 
terms of which F and G, the gastric and appendiceal 
factors are definitely altered from the normal. To 
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some extent laboratory findings may enable us to give 
the abnormality of the gastric factor a quantitative 
value; but so far, aside from the doubtful findings of 
the x-ray, and of symptomatic observation, a quantita- 
tive evaluation of the status of the appendix eludes 
us. We can be sure, however, that the capacity to 
adapt and to meet the environmental requirements is 
definitely lowered in both instances. 


4,Bacterial infection 


2.Emo 


onal stress 


resistance to in- 
fection 

tric tone and 
function 
lesion involv- 
ing all faotore 
shown in Dia- 
gram 3 


condary lesion, be- 
tween third and fourth 
dorsal vertebrae 


-Secondary lesion, 
eleventh dorsal 


Lowered visceral tone, ptosis 


Postural defect 


Diagram 3 


But besides these more or less intrinsic changes, 
we find the organism influenced by three additional 
environmental factors indicated, among the many 
which we might consider. These factors operate as 
indicated by the lines drawn to the circle which repre- 
sents the organism. So long as these factors, all three, 
remain low enough in total value to come within the 
limits of the lowered adaptability of F and G, just so 
long will health, though perhaps not of the best, be 
maintained. But let 2—emotional stress—be increased 
through loss of income, let dietary indiscretion rule 
at 3, and to these increased environmental forces add 
a heavy bacterial infection 4, and the result is appen- 
dicitis. The relative values of these various factors, 
both without and within the organism, will in their 
interaction determine whether it is acute, subacute, 
or chronic. 


So when we consider this situation, or any other 
disease complex in this graphic manner, we see vividly, 
I hope, the interrelations of the various factors in- 
volved, and the significance of their various and vary- 
ing quantitative values. We must be impressed with 
the necessity for a careful differential evaluation of 
their relative importance. It is not within the scope 
of our present discussion to add further illustrations, 
for we seek only to outline the pathology of the lesion 
and its effects. This example illustrates our method 
of approach to those problems. There are, however, 
two corollary ramifications of thought implicit in this 
approach to our subject. 


First, while this schematic presentation demon- 
strates that it is necessary to evaluate the lesion in its 
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relation to many other factors, we shall see that this 
relation itself must be considered from two points of 
view: (1) that of etiology, and (2) that of therapy. 


The .importance of the lesion from these two 
points of view may be by no means parallel, and there 
must be no confusion in the appraisal, if the interests 
and the safety of the patient are to be best served. 
Again turning to our last diagram, we may argue 
effectively that the chief basic cause of appendicitis 
lies in disturbed nervous and vascular relations due 
to direct and indirect effects of an intervertebral lesion. 
But, however thoroughly we prove our case in etiol- 
ogy, it may still be true that the lesion factor A, and 
the secondary lesion factors D and E£, and their correc- 
tion, have little value from the therapeutic standpoint, 
both because there may be changes in factor G which 
are no longer sufficiently amenable to corrective ther- 
apy to safeguard the patient, and because the time 
element has entered also, in that to wait long enough 
for such therapy to become effective might involve 
too great a risk. The evaluation of the entire complex 
of factors from a therapeutic standpoint may there- 
fore point to a direct surgical approach to factor G. 


Second this schematic presentation brings into 
focus a certain logical obligation which must be ful- 
filled if we are properly to maintain certain of our 
assertions as to the place of osteopathic theory and 
practice in the field of the healing arts. The place 
that we demand should be ours, I believe, only if we 
can demonstrate that, among all the various factors 
involved in the causation of disease, the osteopathic 
lesion and its attendant pathology is at once the most 
protean in the ramification of its effects, the most im- 
portant quantitatively, and the most frequent, It must 
be shown to be the one factor above all others without 
which the others are least capable of acting effectively 
in producing disease. It must be shown that the cor- 
rection of the lesion is the most effective and im- 
portant single therapeutic factor, and that its im- 
portance outweighs all other factors in therapy 
combined. This is not the time nor the place to go 
deeply into this implication of our theories of the 
pathology of the lesion, but we should thus note in 
passing that in this way pathology relates to all phases 
of our status as osteopathic physicians. 


So it has been my purpose to present graphically 
the skeleton of a very large subject—the pathology of 
the intervertebral lesion. ‘he first diagram shown was 
to demonstrate that pathology is a dynamic process 
involving the changes of tissues in response to envi- 
ronmental change. The second outlined those various 
changes as they occur locally at the site of lesion, their 
etiology, their visceral effects and the manner in which 
these effects are brought about. The third was a com- 
bination of the first two, in application to a specific 
situation. I hope that I have made this not dry bones, 
but a living skeleton, an effective framework upon 
which to hang the flesh of a vital diagnostic and ther- 
apeutic method. 


526 Merchants Bank Bldg. 
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The Profession’s Progress* 


Russet: C. McCaucHan, D.O. 
Chicago 


We may characterize the past year as having 
been more than usually successful in the attain- 
ments of the aims set at its beginning. In view of 
financial stringency and increased assault upon our 
educational and legislative systems, maintenance of 
position might have been considered satisfactory. 


But the mark of a better program had been 
set. The increase in membership in both divisional 
and national associations, in the number of students, 
and in the number of available internships, the 
successful campaign to prevent legislative damage, 
the success of several states in their legislative ef- 
forts to modify and amend their laws governing the 
practice of osteopathy, the increase in gross income 
to the national Association as the result of effort 
along membership and advertising lines, the recog- 
nition entailed in government ruling of the right of 
the profession in certain parts of the medical relief 
program, the enhanced efficiency of many divisional 
societies, the ‘awakening of group consciousness 
among osteopathic hospital managements, are 
among the more obvious evidences of a successful 
year. 


The tightening up in management and effec- 
tiveness of educational procedures in our colleges, the 
steady and country-wide improvement in the annual 
convention programs of the various divisional 
societies, the more nearly complete correlation be- 
tween state and national societies, the growing de- 
mand for closer adherence to the Code of Ethics, 
the gradual increase of demand for service from all 
functioning bodies in the various organizations and 
the more nearly adequate response to that demand, 
are good reasons for congratulation. The improved 
but still unsatisfactory reception, by various legis- 
lative and administrative government bodies, of the 
expressed will of the profession, the increasing rec- 
ognition by industrial concerns, compensation 
commissions and insurance companies, are less ob- 
vious but none the less authentic evidences of 
success. 


We cannot express adequately our appreciation 
for the time-absorbing resultful work of officers of 
divisional and national associations. As evidences 
of greater possibilities in cooperative work have 
come to the profession, they have increased the 
necessity for effort upon the part of national officers 
and committees and even more so of divisional 
society officers, to a point where some, having given 
past the limit of their time and energy, still find 
themselves unequal to the task. 


The national Association strives to meet the 
demand and to obtain resources with which to do 
it. Divisional societies face the necessity of redis- 
tribution of load upon a larger number of workers, 
the education of such workers, and the remunera- 
tion of a secretariat sufficient for their increasing 
programs. A plan for education of the necessary 
personnel will be offered. The divisional society 
membership must supply the necessary finance and 


*Annual report of the Executive Secretary, delivered before the 
General Sessions of the Thirty-Ninth A.O.A. Convention, Cleveland, 
1935. 


do it without detracting in any way from its sup- 
port of efforts as a part of the A.O.A. One effort 
without the other can make but limited progress. 


You have profited during this year by the ener- 
getic and experienced efforts of your President who 
has demonstrated an unusual facility as a speaker 
and the effectiveness of a personal method of mem- 
bership solicitation. He has evidenced a breadth 
of appreciation of the possibilities of his profession 
rarely surpassed. His ready willingness to consider 
the opinions of all is only surpassed by his in- 
sistence upon the necessity and propriety of carry- 
ing out the announced program of the profession 
and the improvement of that program when occa- 
sion demands or the possibility presents itself. 


His fellow officers, his Executive Committee, 
his Board of Trustees, and his committees have 
labored faithfully to carry out the instructions of 
the House of Delegates, the legislative body repre- 
sentative of the various divisional societies. 


Considering the comparatively close margin on 
which operations have been undertaken, the finan- 
cial statement indicates the wisdom of the con- 
servative expenditures budgeted by the Board for 
Association endeavors. The Trustees have looked 
with longing at new and desirable fields of action, 
have curbed the urge to undertake until funds were 
in sight and have, surprisingly enough, been en- 
abled, by good fortune and foresight, to accomplish 
many of their objectives without extra expenditure. 
It is said, probably not without some truth, that 
members of trade and professional associations will 
demand of their administrative bodies the highest 
degree of service and at the same time the lowest 
cost. This contrasts with trade unions which, in 
spite of a much smaller average income per mem- 
ber, will pay two or three times as much in dues 
and demand in return a much lower standard of 
service. Professional groups have been able to com- 
mand the voluntary and unselfish service of altru- 
istic and capable members who give willingly of 
time, energy, and often money to the good of the 
profession. 


It seems proper to interpolate here the com- 
ment that in each successive fiscal year since 1929- 
30, until this year of 1934-35, there had been a drop 
of income to the Association ranging from a top in 
1929-30 down to a low in 1933-34, a reduction of 
more than 40 per cent. Throughout that period the 
services of the Association have been held at an 
increasingly higher level and the expenses reduced 
to correspond. Demands upon the Association 
have been more nearly met, new lines of activity 
promoted and no demand upon the members of 
the profession for extra funds with which to operate 
has been made, all this during a period when nearly 
all service organizations have suffered major losses 
and major curtailment of service. 


This year the gross income of the Association 
shows an increase of approximately 8 per cent and 
the gross expense an increase of about 6% per cent. 
The cash position is bette, the bills payable are 
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less. The budget as passed a year ago by the House 
of Delegates and the Board of Trustees has proved 
an accurate prediction and expenditures have been 
held close to the allotments. The Central office 
lease was renewed at a saving of 25 per cent in 
rent and with the addition of about 50 per cent in 
lloor space. 


In this connection it should be remembered 
that a major source of income to the Association is 
from the sale of advertising in the publications and 
from commercial exhibits at the convention. Adver- 
tisers can afford to pay for space if they have 
evidence that members read advertisements and 
exhibit an interest therein. You can support your 
publications and legitimately increase the income 
therefrom by contribution of your best literary 
effort, by reading the educational advertisements 
published, and by assuring the advertiser that you 
have read his messages and bought from him when 
occasion indicated. 

Divisional associations, component societies of 
this Association, have in many instances improved 
their programs. Several states have organized con- 
stituent district societies, which held frequent meet- 
ings throughout the year. This fills an increasing 
demand for more scientific programs. 


Several conferences of divisional society secre- 
taries have evolved an outline for efficient operation 
which is adaptable to the necessities of each di- 
visional organization. Closer adherence to ethical 
standards is being insisted upon by divisional asso- 
ciations. Emergency Relief Administration work 
has made necessary close state cooperation. Or- 
ganization affiliation as a prerequisite for profes- 
sional liability insurance has been a factor. 


One thousand eight hundred and seventy eight 
students were enrolled in osteopathic colleges dur- 
ing the year, an increase of 3 per cent over last 
year. Four hundred and twenty eight seniors grad- 
uated. The College of Osteopathic Physicians and 
Surgeons in Los Angeles announces that in Sep- 
tember 1936 it will raise its entrance requirement 
to two years of prescribed preosteopathic work of 
college grade. 


College inspection has been carried out again 
this year and reports have been made available to 
the colleges and to your officers. All states except 
two accept for examination graduates of all schools 
approved by the Association. One state accepts for 
examination the graduates of a school not approved 
by this Association. 


The organization of Associated Hospitals of 
Osteopathy is evidence of the culmination of the 
plan of your Bureau of Hospitals. Its efficient head 
has led out in a movement originated several years 
ago in the American College of Osteopathic Sur- 
geons to set definite standards for osteopathic hos- 
pitals and to build definite machinery for inspection 
and registration of various types of hospitals. The 
expense and labor incident to such organization, 
inspection, and listing is no small matter, but the 
cost is justified. 


We have worked for a little less than a year 
under a plan to centralize as much as possible of 
the buying of professional liability insurance 
through an official broker who works in close con- 
nection with a committee on such insurance. Mis- 
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understanding of the system has been in a measure 
corrected and more experience should make for a 
very satisfactory service. Your official broker has 
worked hard to handle the business to the best 
interests of the profession. The volume of business 
is not large enough as yet to make it remunerative 
to a broker but in spite of that we have had in- 
terested, efficient service. 


This convention will see final organization of 
the National Board of Examiners for Osteopathic 
Physicians and Surgeons. Its membership was ap- 
pointed last year and an organic law for its guid- 
ance was set up. When it shall this week complete 
its plans and a little later offer examination to 
those eligible, thereafter certifying those who sat- 
isfy the requirements, we must ask state boards of 
examiners to accept these certificates in lieu of 
present state board examinations. Some state 
boards are in a position to accept, by their own 
rules, such certificates. In other states the laws 
will need modification. Forty-three state boards of 
medical examiners accept the certificates of the 
National Board of Medical Examiners. In time the 
osteopathic board will have a similar reception of 
its certificates. The movement deserves every en- 
couragement from every member of the profession. 


Your student loan fund, almost entirely a philan- 
thropy of the profession, has to date enabled twenty- 
seven seniors in osteopathic colleges to graduate. 
The assets of that fund approach $10,000. Your 
Association absorbs the cost of the intricate record 
keeping, and difficulties incident to collecting the 
sum in small amounts annually. It is no small effort, 
but its results well repay. One borrower said, in 
rendering his heartfelt thanks, “You will never 
know how I felt, after my hard struggle, when I 
marched upon the platform to receive a signed 
diploma, which I could not have had without the 
help of the Student Loan Fund.” He was a leader 
in his class. I suspect most of us can imagine 
almost exactly how he felt. 


For the continued and increasing efforts of the 
Osteopathic Women’s National Association we 
should be thankful. It has been our desire and 
effort to render every possible assistance in their 
efforts which culminate for the year in a series of 
meetings here in Cleveland. THe Forum has regu- 
larly carried a department devoted to the news of 
this organization. 


As we look at the events of the year just 
passed, certain trends and activities stand out as 
significant. 


While there are in many states and provinces 
laws governing the practice of osteopathy in which 
the profession is not accorded its proper position 
and under the provisions of which the public is 
prevented from receiving the benefits of the knowl-, 
edge imparted in osteopathic colleges, yet from year 
to year forward steps are made in eradicating the 
improprieties in those laws. Progress is not rapid 
but it is steady and inevitable. 


But the position of the physician in the eco- 
nomics of today is precarious. Society, never prop- 
erly informed as to the income and expense of the 
physician, has never truly understood his position, 
never really believed that his expenses are com- 
paratively very high, that his education is very 
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expensive. Consequently, in these later days when 
an increasing modicum of altruism in society, 
coupled with an unprecedented tendency to expe- 
riment, has resulted in an effort to elevate the 
standard of living, society has cast its eye upon 
the distribution of medical care along with the dis- 
tribution of other necessities. Government has in- 
creased its dispensation of medical care by leaps 
and bounds. The readjustments necessary to such 
an increase have doubtless brought about a wider 
distribution of the facilities for medical care. Physi- 
cians have probably received more money than if 
government had left, as it used to do, the largest 
part of the burden of medical care of the indigent 
to the charity of physicians and the philanthropies 
which provide to them, hospitals, clinics, et cetera. 
But certainly, in spite of all this, physicians have 
taken tremendous cuts in income, and their expenses 
have not decreased proportionately. Nor can we 
forget that the establishment of every form of the 
coliective purchase of medical care has decreased 
by about one-half the average price previously 
charged by a physician for a given service. THe 
people, always easily influenced by the “something 
for nothing” or “something for less” opportunities, 
have still further assured themselves that physi- 
cians have been too well paid. Experimenting 
economists and influence-seeking politicians have 
fostered that idea, and held out the promise of “free 
doctoring.” 


The United States Public Health Service has 
asked for, and doubtless will receive, a doubled 
appropriation. It will spend, as it always has, more 
money for treatment of disease than it has for mass 
prevention. The Emergency Relief Administration 
and the administration caring for government em- 
ployees, permanent and relief-engendered, has en- 
forced a fee schedule very low and very certain to 
be used as a precedent in future extensions of gov- 
ernment-paid-for medical service. 


Osteopathic physicians are affected as are those 
of other schools. We do, in rapidly increasing part, 
participate. As our patients went “on relief” we 
have at Relief Administration rates continued to 
care for them. We cannot do otherwise. Perhaps 
even the government cannot pay better for medical 
care, although it does pay market price for food, 
clothing, fuel, and housing. 


And so throughout the year divisicnal societies 
have set up their programs to obtain osteopathic 
participation in the state-controlled distribution of 
medical care, on the one hand making necessary 
contact with state administrations and on the other, 
educating their own members as to the intricacies 
of such practice. The tendency has been to draw 
members of the profession together in a common 
task. Some state relief administrators have vir- 
tually, or actually, prevented participation to any 
osteopathic physician who did not adhere to his 
state society. 


The national Association, through hard work 
of its officers and Public Relations Committee, has 
initiated and guided the work in the divisional 
societies and has provided the government contacts 
at Washington. The interests of the profession, as 
they are involved in the Social Security bills, have 
been studied and suitable action undertaken. The 
same is true of the Pure Food and Drugs bill. The 
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work has been voluminous and difficult, and success 
has not always been attained, but the effort has not 
stopped nor will it. 


We have already faced the dangers incident to 
health insurance programs. Information has been 
collected and distributed to proper state officials. 
Information has appeared in the Association’s pub- 
lications. Health insurance proposals have been 
introduced in substantial form in many state legis- 
latures. In title form they are on the calendars of 
many other legislatures for consideration at present 
or special sessions of legislatures. None has passed. 
The President’s Committee on Economic Security 
has studied exhaustively a health insurance pro- 
posal. We may expect it in an early session of 
Congress. Its postponement through this session 
has not constituted a breathing spell but only a 
period of preparation. Proper groups will lay plans 
here in Cleveland for forthcoming action. 


We have had a very pleasing increase in mem- 
bership of the Association during this year. We 
can report as of July 1, 1935, 4,332 members, in- 
cluding new graduates, whose status as full-fledged 
members pends licensure—4,102 without them. The 
last figure is comparable with a completed member- 
ship of 3,714 July 1, 1934. With a membership in- 
crease of the same rate for another six months we 
should surpass the highest membership which the 
Association has ever known, that in spite of difficult 
economic conditions. The result is partially de- 
pendent upon success in showing the individual 
what organization does and can do for him. We 
have reason to believe also that the income of 
physicians is slightly improved over last year. 


Divisional society membership is also steadily 
on the increase and for the same reasons. A larger; 
proportion of A.O.A. members than shown by any 
previous record support their divisional societies. 
It is a healthy indication. 


Divisional societies have faced many bitter 
legislative fights during the year. Many have fought 
to maintain position and there have been no major 
losses. Illinois failed to improve its law, but it is 
in better legislative situation than ever. A basic 
science law and an amended practice act resulted 
from a hard fought legislative fight in Iowa. The 
Michigan law was amended to authorize revocation 
of licenses by the Board, to provide an annual 
registration fee and to require attendance of all 
licensees upon the annual programs of the Michigan 
society or an equivalent. The New Jersey society, 
after a continuous fight over several vears, mate- 
rially liberalized the practice rights of kcentiates 
in that state and very markedly increased the edu- 
cational qualifications for licensure. Basic science 
bills were introduced in many states and defeated 
in all except Iowa. Such measures indicate the 
continued efforts of allopaths to destroy the rights 
of osteopathic physicians and surgeons to examine 
and license their own graduates without prejudicial 
interference from competitors. Efforts of chiropo- 
dists and optometrists to exclude doctors of os- 
teopathy from a portion of their practice field were 
for the most part failures. Such groups have every- 
thing to gain and nothing to lose by including 
osteopathic physicians in with M.D.’s in the excep- 
tions to the licensing activities of their special 


Journal A.O.A. 
October, 1935 


boards of examiners but have often paid the penalty 
of being ill advised. 


The failure of osteopathy in Great Britain to 
gain recognition by Parliament was due apparently 
in part to a badly drawn bill and partly to the 
difficulty inherent in presentation of evidence before 
a committee which included some of the best known 
allopathic physicians in England. 


We have had little time to mention the activi- 
ties of many groups who work with us in the solu- 
tion of separate problems, no time in which to dis- 
cuss the Legislative Council, the Society of Di- 
visional Secretaries, the Associated Colleges, the 
International Society of Osteopathic Ophthalmol- 
ogy and Otolaryngology, the American Osteopathic 
Society of Ophthalmology and Otolaryngology, 
American College of Osteopathic Surgeons, Ameri- 
can College of Osteopathic Obstetricians, American 
Osteopathic Society of Proctology, the Association 
of State Boards of Examiners, the A. T. Still 
Research Institute, the American Osteopathic 
Foundation, the Osteopathic Child Study Associa- 
tion. Each has carried on in its selected field of 
activity. Each has offered cooperation to this Asso- 
ciation. Each has filled a need in the profession. 
They will speak for themselves either in this con- 
vention or from time to time in your publications. 


We plan ahead for new activities, having in 
mind as soon as funds permit an increase in appro- 
priation for an extra publicity force, for additions 
to our facilities for collection of statistics, for the 
addition of a legal adviser who can correlate the 
increasing volume of legislative material which 
clears through the Central office and who can offer 
necessary advice and assistance to each divisional 
association. The acquisition of this force can be 
accomplished in the not too distant future if we 
can have the additions to the membership ranks 
which we believe are available. 


Normal public recognition can be had when, 
and not until, information can be adequately dis- 
tributed. We have to blame ourselves for its lack. 


But we must realize that a large proportion of 
the efforts of a comparatively small profession have 
been and are of necessity turned toward public 
relations. We cannot neglect longer a certain de- 
gree of self-improvement. We need to turn some 
of our talents to research, to postgraduate work, to 
improvement of our undergraduate instruction. The 
methods of accomplishing all these are fairly well 
understood. We have avowedly allowed lack of 
financial support to prevent sufficient effort along 
those lines. We have not been too proud to beg for 
this financial assitance; we have been, in all but a 
few instances, inept and hesitant in our asking. 
The same kind of dogged determination that has 
built our schools to their present high standard 
would, if properly directed, obtain financial support 
for improvement. 


Postgraduate work ought to be an every other 
year routine for every practitioner. Before long we 
may expect law or custom to demand it. If the 
osteopathic colleges cannot provide it in sufficient 
quantity (what they have provided is of excellent 
character), then the Association or some other 
agency must provide it. We ought to be able now, 
this next year, to lay in the lap of every prac- 
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titioner, for a fee covering cost, a “refresher” course 
that will start him on the path to “up-to-date.” 
There is osteopathic manipulative technic of a val- 
uable kind which only a few have seen and which 
fewer still have mastered. The same is true of 
diagnostic technic. Surgery and the specialties offer 
much which every practitioner ought to have. Our 
own practitioners will pay the price when and if 
they are satisfied that the work can be provided. 
We cannot excuse ourselves if we go longer with- 
out adequate postgraduate education. 


Through this week we shall look at our pro- 
fession with a diagnostic eye; we shall plan its 
activities for a year and longer; we shall renew our 
enthusiasm in the experiences of others and the 
recitation of our own. When it is over, our course 
well planned, we shall go home to another year 
devoted to the alleviation of human suffering. No 
other effort offers so much in the way of satisfac- 
tion for work well done. 


So far I have spoken formally, purely in my 
secretarial capacity, of various matters of profes- 
sional organization throughout the past year. May 
I add personally from me to each of you and to 
many who will receive this message only in the 
publication—I am deeply grateful for the help I 
have had from the members of the profession, for 
your words of appreciation, for your constructive 
criticism, for your patience in my occasional delay, 
for your forgiveness of errors. Your support and 
your tolerance put real joy into an otherwise un- 
bearable task. I am sure I can speak with the same 
depth of feeling for each one of your employed 
staff. We like to work for you. 


430 N. Michigan Ave. 


Uterine Carcinoma* 


H. L. D.O. 
Chicago 


In spite of the fact that uterine cancer is a 
curable disease, if discovered early enough and 
treated properly, it still remains a very common 
and formidable foe. To combat it successfully we 
must utilize our most powerful forces in a two- 
fold program. 

First—Prevention or eradication of the patho- 
logical conditions which predispose to cancer, and, 

Second—Education of both the profession and 
the laity to make full use of the knowledge and 
facilities of proved value that are already available. 

Uterine cancer is curable if the diagnosis is 
made and treatment instituted early enough. There- 
fore a strenuous effort must be made to reach the 
cancer patient in the initial stage of the disease. 
This is not always as simple as it sounds, for early 
symptoms do not always mean an early stage of 
the disease. Cancer in its initial stage often ex- 
hibits no symptoms and herein lies its greatest 
danger. For this reason, in order to bring the 
cancer patient to the doctor early, careful gyne- 
cological examinations yearly for every woman is 
a justifiable procedure. In too many cases symp- 
toms are dismissed casually by the patient as being 


*Delivered before the Obstetrics and Gynecology Section of the 
Thirty-Ninth A.O.A. Convention, Cleveland, 1935. 
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due to the “change of life,” or to some condition 
commonly found in women who have borne chil- 
dren. During the menopause a bimanual gyneco- 
logical examination should be made. 


The inherent danger indicated by leucorrhea, 
uterine bleeding or abdominal tumor mass should 
be brought to the consciousness of every woman, 
so that a routine pelvic examination will be made. 
In this way only can early carcinoma of the uterus 
be detected and the probability of a cure greatly 
increased. In this educational program the almost 
universal belief that diagnosis of uterine cancer 
means certain death, should be dispelled. Preven- 
tion of the disease is one of the yoals we should 
try to reach. 

In cancers of the uterine cervix, the most im- 
portant measure is the repair of childbirth injuries 
to the cervix immediately, or as soon after as pos- 
sible. Cervical erosions and inflammations should 
be eradicated by whatever means are necessary. 
The electric cautery or an electrocoagulation will 
care for those who do not require repair or excision. 
The laity, especially, should be made to realize 
that as far as cervical cancers are concerned (and 
they are the most common), postnatal care of the 
cervix is a most important measure for prevention 
of cervical malignancy. 

Osteopathic intervertebral lesions are found in 
all cases of uterine cancer, usually of the type that 
leads us to suspect that they have existed over a 
period of many years. It is, of course, impossible 
to state in any given case, that the patient will 
develop a carcinoma if these lesions are not cor- 
rected. But it is possible to state that they are 
exercising, and will continue to exercise, a detri- 
mental influence, and we are indeed remiss in our 
duties if we do not urge that the necessary steps 
be taken for their removal. 

Cancer does not have a life history of a few 
months or a year, but is a disease that usually takes 
several years to run its course. 

A routine biopsy should be made on all cervical 
tissues obtained in performing plastic operations 
on the cervix. It should be the rule not only in 
suspected cancer, but also in apparently simple 
chronic inflammatory lesions and the pathological 
developments resulting from obstetrical injuries. 


While not a positive test for cancer, the Schiller 
test is excellent. It prompts the routine search 
for malignancy and materially assists in differ- 
entiating other lesions not recognizable by ordinary 
inspection. It is especially useful in designating 
tissue to be removed for microscopic study. 


Because of the increased mortality and mor- 
bidity, a routine total hysterectomy is hardly justi- 
fiable to replace completely the supravaginal hyster- 
ectomy, but it should be reserved for those cases 
where it is definitely indicated because of the dis- 
eased cervix. However, there is a small percentage 
of cases wherein cancer develops in the retained 
cervix after a supravaginal hysterectomy. This per- 
centage could be almost entirely eliminated if the 
entire endocervical canal and eroded areas are 
thoroughly cauterized either at the time of opera- 
tion or at a period four to six weeks after operation. 


In the campaign of education concerning some 
of the above facts, the horrors of cancer and the 


Journal A.O.A. 
October, 1935 


number who die annually should not necessarily 
be emphasized; but a strenuous effort should be 
made to instill hope, and to impress upon people 
the necessity of routine health examinations not 
“by scaring [them] to death, but by scaring them 
into life.” Repetition and perseverence are the 
necessary fundamentals for this educational cam- 
paign. 

Relatively few carcinomata arise in the body 
of the uterus as compared with the cervix. On ac- 
count of the location of cancers of the uterine body, 
they involve other structures late. The adenocar- 
cinoma is the type most commonly found in the 
body of the uterus. 


Carcinoma of the cervix is the most common 
of uterine carcinomata, and is usually of the squam- 
ous type, although adenocarcinoma arising in the 
cervical canal is occasionally encountered. The 
squamous carcinoma of the cervix is by far the 
most common of malignancies met with in the 
female. It grows rapidly, invades the musculature 
of the uterus, spreads upward toward the body, 
involves the vaginal wall, infiltrates the perimetri- 
um, metastasizes to the vagina and lymph glands, 
and in advanced cases, may congeal the uterus, 
broad ligaments, bladder and rectum in one im- 
durated mass. The surface is friable and ulcerated 
and bleeds easily, and later a foul slough develops. 
Vesicovaginal and rectovaginal fistulae form when 
the walls of the organs slough. The lesion may 
be eroding and infiltrating in character, or it may 
be composed chiefly of proliferating cauliflower 
vegetations. The growth advances rapidly and 
metastasizes, as a rule, early. 


In the early stages of the disease there may 
be no symptoms. Leucorrhea is sometimes the 
earliest symptom and this is not pronounced, so 
that it is frequently ignored by the patient. Irregu- 
lar or excessive uterine bleeding around the time 
of the menopause, before, during or after, is the 
symptom that forces most of these patients to 
seek a doctor’s aid. 


The most generally approved and accepted 
means of treating carcinoma of the uterus are sur- 
gical removal, radium therapy, and x-ray therapy. 
Each procedure has its indication and its usefulness. 


Carcinoma of the body of the uterus can best 
be treated by radical excision of the whole uterus, 
its appendages, and as much of the broad ligaments 
and pelvic lymphatics as possible. Radium therapy 
before, and x-ray therapy after operation, tends to 
decrease the number of recurrences, or at least to 
defer them for a longer time. 


In the squamous-cell carcinoma of the cervix, 
radium therapy is indicated. It is because of the 
favorable results obtained in combating this lesion 
that much of the prominence of radium has been 
attained. The complete destruction of cervical car- 
cinoma in many cases has brought radium to the 
point where it is the agent of choice in the treat- 
ment of all but the very early operable cases. Even 
there, its results alone have approximated those of 
surgery. In conjunction with surgery, when indi- 
cated, the results obtained will in all probability 
excel those of surgery alone. 


Inoperable and advanced cases belong to the 
field of radium exclusively. When palliation only 
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is sought, radium admittedly is the agent of choice. 
Carcinoma of the cervix is amenable to many 
methods of application. The uterine walls are 
thick and furnish a natural screen permitting 
dosage not attainable elsewhere. A great variety 
of dosage and systematic schemes for radium appli- 
cation to the pelvis have been developed and car- 
ried out consistently over a period of years. The 
results, in the aggregate, are such that the profes- 
sion is driven to conclude that adequate treatment 
of cancer of the cervix uteri is impossible without 
the use of radium. 


To obtain the best results, the patient must 
be able to recover vigorously from the treatment. 
This recovery depends upon a careful estimate of 
the patient’s general condition and the lesion, and 
the adaptation of the dosage and technic to the best 
interests of the patient. It must be remembered 
that we are treating a patient suffering from a 
malignant lesion and that we are not treating a 
malignant lesion only. 


With the satisfactory local treatment of car- 
cinoma, the cervix presents a shrunken, scarred, 
pale telangiectatic surface and upon palpation gives 
a rubbery feel rather than an indurated hardness. 
The uterus is movable and no indurated masses or 
glands can be found. Local recurrences appear, as 
a rule, within six months. They may appear as 
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friable, bleeding masses, or as indurated tumors 
below the surface, burrowing along the paths of 
least resistance. 

The prognosis in uterine malignancy depends 
in large degree as to how early the malignancy is 
discovered and how soon proper treatment is insti- 
tuted. 

There are numerous reliable statistics on all 
manner of methods and combinations of methods 
of treating uterine cancer. Opinions are not yet 
unanimous in favor of any one procedure, but there 
is a definite trend toward the use of radium as by 
far the most valuable agent available. The immedi- 
ate prognosis is good except in the most advanced 
cases, and even in many seemingly hopeless cases 
the results are sometimes astonishing. In far ad- 
vanced cases, palliation, which consists of stopping 
the bleeding and drying up the discharge, is all 
that can be hoped for. This is a distinct advantage. 

In far advanced cases, palliation may be all 
that it is possible to accomplish. By “palliation” 
is meant the control of hemorrhage, drying of the 
discharge, often the relief of pain and prolongation 
of the patient’s life. This is a distinct advantage 
to the alternative of suffering associated with the 
continued local destruction and filth if radium is 
not used. 


25 E. Washington St. 


Educating the Public 


Grace R. McMarns, D.O. 


Baltimore 


Study of the etiology of disease is being focused 
more and more on the mechanical factor. Leading 
clinicians and research workers in the older schools of 
medicine who, during the earlier decades of osteopa- 
thy’s existence, scoffed at and ridiculed the teachings 
of Andrew Taylor Still, in recent years apparently are 
coming to the point of being forced to recognize at 
least some of his teachings as scientific facts. How- 
ever, they are not willing to give any of the laurels to 
Dr. Still, but claim the credit for the discoveries, even 
though the germinal thought was not their own. 


The older schools of medicine, because of the 
prestige gained through the centuries, have molded 
the laity’s stereotyped idea of the physician, so that it 
is an easy matter for them to change that idea to suit 
themselves. This is one of the great dangers the os- 
teopathic school of medicine must fight if it is to retain 
separate identity. It is the personal responsibility of 
every true believer in this fundamentaily scientific sys- 
tem of medicine (I use the term “medicine” in the 
broader sense, meaning the science and art of healing) 
to change this picture held by the laity to one molded 
in terms of cause and effect. To remove an effect, the 
cause must first be removed. This well-known scien- 
tific fact had never been generally applied in the 
science of medicine until .\. T. Still so applied it, but 
how few of the laity realize that or know the meaning 
of osteopathy. 

There are two reasons why those of us who are 
graduates of the osteopathic school of medicine have 
allowed this program of professional and public edu- 
cation to be neglected. 


First, most of us have been so absorbed in our 
own practice that we have allowed ourselves to become 
too circumscribed with our own interests to give back 
to our profession that which we owe for the future 
growth of osteopathy. Too many of us have not only 
been satisfied to use the textbooks of the “drug” 
schools instead of writing ourselves or giving our 
financial support to those who can write, but also we 
have sadly neglected the education of the public 
through the many ethical opportunities that are con- 
stantly presenting themselves. These two errors of 
omission are caused by professional lethargy which 
comes with a superiority feeling from success or an 
inferiority feeling from failure. Both conditions are 
likely to result in the taking of an attitude of “Let 
George do it.” 

Second, we have been obsessed with fear. We 
are afraid to do the unconventional thing because of 
possible criticism. What a sad thing for most of us if 
A. T. Still had been a phlegmatic or less fearless type 
of person. Many great reformers have done great 
good themselves, but only those whose followers car- 
ried on the work have made the reforms of lasting 
benefit to humanity. 

The trend of events in governmental affairs today 
is startling. Those in power are encroaching on the 
liberties of the individual, and our own professional 
liberty is being challenged no less than many other 
phases of business and industrial liberty. We are 
facing a serious crisis not only in our professional 
rights but also in our individual rights as American 
citizens. There is only one way to save both and that 
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is through the enlightenment of the public to the situ- 
ation. But the masses must first be conscious of what 
osteopathy does and can mean to them before they 
can be enlisted to fight for us. Of course, it seems a 
late hour to begin such a campaign of education, but 
how frequently has a great cause, which had seemed 
almost a hopeless one, been carried to success because 
of some impending danger which aroused each in- 
dividual to his sense of responsibility ? 

We must make some concerted effort to accom- 
plish the task of lay education. We offer these sug- 
gestions as some of the means at hand to be utilized 
for this purpose. The Osteopatiic MAGAZINE is a 
forceful little ally for our cause. It has been doing 
good work wherever and whenever it has been given 
the opportunity. Many laymen are unaware of the 
scope of the osteopathic school of practice and have 
quite a limited picture of it. To a considerable extent 
each issue of OsTEoPATHIC MAGAZINE stresses one 
particular phase of the osteopathic school, yet retains 
enough items of general interest to appeal to everyone. 
In this way the layman gets a concept of osteopathy 
as a complete system of the medical arts and not just 
an adjunct of the so-called “old school” of medical 
science, or a cult, as most of the adherents of that 
school are wont to classify us. 


OsteopatHic another popular booklet 
for lay use, contains longer articles than does OstEo- 
patHic MaGazine. ‘Three or four articles in each 
issue, taking up certain disease conditions, stress the 
osteopathic theory, correlate the theory with the con- 
ditions, and explain the manner in which osteopathic 
physicians treat disease. 


These monthly publications should be widely 
used by every osteopathic physician. They explain to 
one’s patients many questions the doctor does not have 
time to answer, thereby creating and holding the pa- 
tient’s interest and cooperation. They act as intelli- 
gent messengers from one patient to a prospective 
patient or as helpful reminders to a former patient 
as to what osteopathy can do for ailments other than 
the one for which he first consulted an osteopathic 
physician. They are good to have in the office waiting 
room or dressing room to keep the patients interested 
when the doctor’s schedule is so crowded that the 
patient is obliged to put in time waiting. 


One of the greatest potential forces for helping us 
to fight and win our just privileges, is the organized 
force of a laymen’s osteopathic league. There is un- 
told power with a properly organized and functioning 
group of the lay friends of osteopathy. In all city, 
state, and Federal questions affecting osteopathy, they 
would, because of their rights as citizens and because 
of their numerical strength, be able to demand justice 
for osteopathic practitioners. This has been the vision 
of many osteopathic physicians for a number of years, 
and Ethel Carpenter, Lansing, Mich., has the honor of 
being one who actually organized and brought into 
reality such an organization. This group of laymen is 
being educated along osteopathic lines by the different 
doctors who address their meetings. These doctors 
bring to the group’s attention the wide scope of osteo- 
pathic endeavor. This league has so far, although 
only six months old, placed Ostreopatinic MAGAZINE 
in all the public and school libraries in Lansing and 
has circulated a petition to gain equal privileges for 
the doctor of osteopathy in treating the students of 
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the Michigan State College located at Lansing. A 
plan for the organization of laymen’s leagues will ap- 
pear in a later issue of THe JourNaL. In the mean- 
time, I hope.every osteopathic physician will give 
thought to this plan of lay education with the idea of 
organizing a similar group in his locality. 


One important line of attack in our osteopathic 
armamentarium for public education is the stressing of 
the effect of posture on body mechanics or vice versa, 
and the resultant reaction on the health of the individ- 
ual. This is a subject which is being given prominence 
by educators and those interested in child welfare. The 
late Earl R. Hoskins has done memorable research 
work in this line with the use of the x-ray. Following 
his studies, which had thus far been of keener interest 
to the profession than to the laity, L. P. Ramsdell 
of La Porte, Ind., devised a manikin of aluminum 
which very effectively visualizes the effect of posture 
and good and bad body mechanics. 


This is valuable program material for lay osteo- 
pathic leagues and the members could invite many of 
their acquaintances who are unfamiliar with osteop- 
athy. Plans for exhibiting the manikin at various 
meetings are being formulated. More mformation 
about the aluminum lady is given in the column de- 
voted to the Bureau of Public Health and Education 
on page 100 of this issue of Tie JouRNAL. 


It is the earnest appeal not only of this Bureau, 
but also of all who realize the dire need for lay edu- 
cation that action be taken at once on any or all of 
the plans outlined above for the good of ourselves 
and for the good of humanity in general. 


700 Cathedral St. 


Bones Lesioned in Early Life’ 


Lovisa Burns, D.O. 
South Pasadena, Calif. 


In this report, the word “lesioned” applies to 
any injury which affects bones. In our studies, 
at Sunny Slope, as in studies made of human bones 
in clinics and in ordinary practice, it has been diffi- 
cult to distinguish between the changes in bony re- 
lations due to developmental or inherited anomalies 
and those due to disease or injury produced during 
later life. In the case of human beings, infectious 
diseases produce many changes in bony structure. 
In experimental animals such infections have no 
proper place in etiology, except as they may occur 
by design. When accidental infections occur, they 
are easily recognized. Such accidental infections 
have occurred twice at Sunny Slope. In one case, 
an infection originated, apparently, in wild mice or 
wild rabbits. These gained access to the feed 
and contaminated it. This feed, being given to the 
laboratory animals, infected them, probably by way 
of the respiratory tract. 


Lesioned rabbits which were infected died dur- 
ing the acute fever which followed. Normal rabbits 
which were infected usually survived the acute 
stage. Later they suffered from an atrophy of 
the anterior horns of the spinal cord and from 
lower neuron paralysis of one or more limbs. 


*Delivered before the Pediatrics Section of the Thirty-Ninth A.O.A. 
Convention, Cleveland, 1935. 
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Atrophy of the tissues resembled that found in 
humans with anterior poliomyelitis. Atrophy of 
the bones was present in the young rabbits with 
this form of paralysis. 


Profound developmental defects are of com- 
paratively little importance ; the affected individuals 
usually die quickly. Less severe anomalies permit 
extended and often useful living. The early recog- 
nition of such anomalies may prevent very serious 
aiter effects. So severe an anomaly as that which 
permits congenital dislocation of the hip joint may 
not be recognized until the affected child is one or 
two years old, or even until a later period. Sub- 
luxations of the shoulder, the cervical vertebrae 
or other bones, occasionally at birth, may be re- 
sponsible for serious symptoms during the first few 
days or weeks of life, or for later disorders. This 
relationship presents a very important and very 
useful field for investigation which has aroused 
little attention. 


In early embryological life the successive 
stages of somatic segmentation and the develop- 
ment of the vertebral relations appear to be de- 
pendent upon the environment of the embryo. 
Many reports have shown the relative preponder- 
ance of deformities in embryos found in cases of 
extrauterine gestation. The work of Franklyn Mall 
was one of the earlier and more noteworthy of 
such studies. It should be remembered that not 
only the fact of abnormal implantation of the em- 
bryo may be concerned in its deformity, but also 
the maternal or embryonic defect which permitted 
such abnormal implantation. 


Not only abnormal intrauterine environment, 
but also the environment of the germ cells may be 
responsible for abnormal development of progeny. 
This has been established for invertebrates by many 
biologists whose experiments with sea urchins, star- 
fish, and other marine animals aroused so much 
interest in the early years of this century. Later 
similar experiments with incubating eggs showed 
the place of environmental variations in the de- 
velopment of vertebrates, and a little later the 
place of parental poisoning in modifying the germ 
cells of mammals was studied in several biological 
laboratories. 


True heredity may be concerned in perpetuat- 
ing abnormally formed bones, even though these 
may be a cause of weakness. This is especially 
true in the human body, whose structure cannot be 
considered perfected. In the great variety of 
hereditable traits, many seem to be linked in dif- 
ferent combinations. These linked characteristics 
present many puzzling features. The heredity of 
skeletal peculiarities seems fairly well established. 


In this connection it must be remembered that 
germ cells live within the bodies of the parents. 
that they are dormant but not dead until they have 
been extruded, and that they depend for nutrition 
upon the blood and the secretions of the parents. 
Clinical observations and laboratory experiments 
show that these germ cells are subject to changes 
in the quality and circulation of the parental blood, 
and that any condition which ‘affects the parental 
body is capable of affecting the germ cells, and. 
through them, the progeny. 
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The form and the quality of the skeleton, then, 
may be affected by heredity, by changes in the body 
of either parent, by intrauterine conditions, by the 
processes of birth, by malnutrition, or by fractures, 
or other injuries produced in the growing child. 

Bones are easily affected by pressure changes, 
as is evidenced in the adult in the erosion of even 
the hardest bones by an aneurysm or by a growing 
tumor. They are affected by chemical changes, as 
is shown by such diseases as rickets, osteomalacia, 
and others. Lony tissues present several peculiari- 
ties in chemical relations, in that certain vitamins, 
certain internal secretions, and certain physiological 
requirements are essential to proper growth and 
proper stability during adult, as well as during 
earlier life. 


Zones which are definitely injured by nutri- 
tional defects in early life never become quite 
normal; bones which owe incorrect form or struc- 
ture to inherited abnormalities, and bones which 
are affected by intrauterine disorders do not be- 
come normal in form. The only things to be done 
for the relief of disorders due to such abnormal 
shapes is to perform reparative surgical or ortho- 
pedic operations, or to adapt living conditions to 
the weaknesses. Much can be done, in most cases, 
to add to the comfort and usefulness of life even 
in the presence of considerable deformity of the 
skeleton. 


The question as to the amount of bony de- 
formity which may be caused by slight disturbances 
in the structural relations of bones, such as have 
been called bony lesions, cannot yet be decided. 
Many writers upon osteopathic subjects have 
stated that lesions produced in early life, or those 
which have been present for a long time during 
adult life, cause changes in the form of the bones 
themselves. Judging from clinical findings alone, 
this conclusion may seem to be well founded. 


For example, some abnormal bony relation 
may be palpable. Discomfort has been noted by 
the patient for many years. Very often the dis- 
comfort dated from a fall or other injury which 
could have caused a lesion of the affected articula- 
tions. Even more often the discomfort dated from 
some period of strain, illness, or malnutrition. 
X-ray examinations show bones definitely abnormal 
in form or relation. It is easy to conclude that the 
lesion was produced as indicated by the history, 
and that the abnormal form of the bones was due 
to the lesion and to the changing mechanical and 
physiological condition associated with such lesions. 
While such a conclusion may, possibly, be justified 
in some cases, certain other explanations of the 
facts observed should be considered. 


Generally speaking, the skeletal structure pres- 
ent in the strongest and most active members of 
any race of man or animals is that which is best 
adapted to living conditions common to that race. 
In vertebrates, symmetry of structure seems to be 
an element of strength in the skeleton. In human 
bones, certain anteroposterior curves seem best 
adapted to the erect position (but it should be re- 
membered that the human structure is still “seeking 
for perfection” in the phylogenetic sense). Also, 
generally speaking, asymmetries and other bony 
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anomalies are associated with diminished strength 
or with some locally diminished flexibility which 
throws increased tension upon related articulations 
or bones. This is especially true of vertebrae and 
ribs, skull, pelvis and leg bones. If the skull is 
asymmetrical, increased tension of the cervical 
tissues tends to lesions of the cervical vertebrae; 
if the right hand or arm be weaker, increased ten- 
sion is thrown upon the shoulder girdle and the 
spinal column. The relations between asymmetries 
in the length of the legs, asymmetries of the pelvic 
bones and lesions of the lumbar spinal column, 
with secondary lesions adding further complicating 
factors, have been discussed in osteopathic litera- 
ture very freely. 


In the human race, infections are very fre- 
quently found. Such joint conditions as hypertrophic 
arthritis are common among humans. The same, 
or approximately the same, form of arthritis is 
found in laboratory animals which have been sub- 
jected either to inoculations of bacteria or of vac- 
cines and other abnormal protein substances. That 
such inoculations are not adequate causes for the 
arthritides is shown by the fact that the disease 
does not affect all the joints in any one animal, 
nor are the same joints affected in different ani- 
mals, though there are certain joints which seem to 
be affected most commonly, both in animals and 
in humans. Some other etiological factor must, 
then, be concerned in localizing the effects of the 
abnormal body chemistry to the joints, and to cer- 
tain joints in any one subject. 


No experiments have been performed along this 
line at Sunny Slope, but a few observations have 
been made which bear some relation to the prob- 
lem. In a few cases, normal animals have been 
inoculated with sputum, urine, and other human 
secretions as a means of diagnosis. Such animals, 
even though permitted to live for several months 
or years, have not shown any evidences of arthritis. 
In a few cases, lesioned animals have been em- 
ployed in the same manner. In several of these, 
permitted to live for several months or years, the 
joints affected by the lesions have shown evidences 
of hypertrophic arthritis, while nonlesioned joints 
in the same animals have shown no such changes in 
the articular surfaces nor in the ends of the bones. 
This possibility indicates a useful field for osteo- 
pathic research. 

In x-ray plates of human bones, it is often 
noted that the bones whose articular surfaces are 
affected by chronic infectious processes very often 
show subluxations; this is especially true of the 
vertebrae. It is a question whether the lesion 
preceded or followed the infection. 


In x-ray plates of human bones, it is often 
noted, also, that the articular surfaces of bones 
of definitely abnormal shape seem to be favorite 
sites for infectious processes. Certainly, in these 
cases, the abnormal shape of the bone must, very 
often, have been congenital. An infection occurring, 
perhaps, in old age, could hardly have antedated 
the developmental anomaly. It could hardly be a 
coincidence that so many of the articular surfaces 
affected by chronic hypertrophic arthritis should 
be of abnormal form or of abnormal relationship. 
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Here, again, is a fertile field for useful osteopathic 
research work. 


The pathology of the vertebral lesion includes 
changes in the articular tissues and in the peri- 
osteum. Changes in the shapes of the bones have 
not been found in animals which have had no 
etiological factors other than vertebral lesions. 
Changes in the shapes of bones have been found 
in the progeny of lesioned animals, and in the 
miscellaneous animals purchased for our use. We 
have, also, found that lesions are more easily pro- 
duced, and are corrected, permanently, with more 
difficulty, in animals born of subnormal parents 
than in the progeny of normal parents. Probably 
this condition compares more nearly accurately 
with conditions in human skeletons than do the 
normal animals born of our carefully bred rabbits 
and guinea pigs. 

A resumé of a few illustrative case histories 
from Sunny Slope may be of interest. Further 
details will be given on request; the entire history 
is too long to be included. Many similar records 
are on file at Sunny Slope. 


Date—November 15, 1927. 

Animal—Rabbits S P 1, 2, 3, 4, 5. 

Age—Five days; born of normal parents. 

Lesions—Save each of these a second thoracic lesion by 
means of about 75 gentle manipulations; difficult because of 
small size. 

Gross Examinations: 

Eyes—Not open; seem symmetrical. 

Ears—Very small; symmetrical in size, form, and location. 
Head—Symmetrical, well formed. 

Note—S P 5 died during night. Others seem in good 
condition. 

These rabbits were observed daily, and examined at 

intervals until November 8-13, 1930. Notes are on file at 
Sunny Slope. 
Spinal tissues—During the three years the lesions remained, 
secondary lesions appeared abundantly. Spinal tissues 
showed usual changes (described in bulletins of the A. T. 
Still Research Institute). 


Date—November 15, 1927. 

Animal—Rabbits C S P 1, 2, 3, 4, 5. 

Age—Newly born. 

Lesions—None, selected as controls for S P group. 

Gross Examinations: 

Eyes—-Not open; seem symmetrical. 

Ears—Very small; symmetrical in size, form, and location. 
Head—Symmetrical, well formed. 

Note—C S P 5 was used for other work aiter S P 5 
had died. 

These rabbits were observed and examined at same 
time as S P group, for three years. Same dict and care 
were given in every respect. 

Spinal tissues—No lesions appeared. Spinal muscles re- 
mained uniform in quality during the three years. 


Date—November 8-13, 1930. 
Animal—C S P 3 and C S P 4, males. 
Age—3 years. 
Lesions—None; control for group S P. 
Gross Examinations: All gross findings normal. 
These two rabbits were used for careful study of verte- 
brae and ribs, with reference to S P 2 and S P 4. 
Vertebrae and ribs dissected and compared with those 
of S P 2 and S P 4. Spinal columns seemed quite different, 
even after removal. But after the four spinal columns had 
been dissected and the vertebrae exposed, no bony differences 
were either visible or palpable. 
Skull and pelvic bones symmetrical. 
Spinal tissues—Uniform in palpable quality. 
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DPate—November 8-13, 1930. 
Animal—Rabbits, S P 2 and S P 4, males. 

Age—3 years. 

Lesions—Second thoracic produced when rabbits were 5 days 
old. Present ever since. Secondary lesions abundant. 
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Gross Examinations: 

Eyes—Whitish; rabbits had seemed able to see to eat, drink, 
and walk about. Eyes removed; present same changes as 
previously described for other rabbits with second thoracic 
lesion. Not suitable for careful study, because so many 
secondary lesions were present. 

Spinal column removed and bones studied with care. 
Thickening of articular tissues was marked, but vertebrae 
themselves showed no variations in form. Second thoracic 
region especially was subject to careful study. It was not 
possible to find any changes at all in the symmetry or the 
form of the bones themselves. 

Skull and pelvic bones symmetrical. 

Spinal tissues—Very irregular, as usual, in rabbits with many 
vertebral lesions. 


Date—May 14, 1929. 
Animal—Kitten M 1. Male, Maltese. 
Age—About two months. 
Lestons—Spinal rigidity, tension and irregularities throughout. 
Father unknown. Mother injured about two years ago, “hurt 
her back about halfway.” Was kicked by angry man. 

Kitten killed by chloroform. 
Gross Examinations: 
Eyes—Dull ante mortem. 
of iris. 
Ears—Asymmetric in size, position, and location. 
Brain—Asymmetric in many points of comparison; 
asymmetric in corresponding locations. 
Pharynx—No visible anomalies. 
Thyro1a—Asymmetric in size and location. Left lobe larger, 
shows branching process from lower edge of left lobe. 
Lungs—Supernumerary lobe in lower right mediastinum; 
never inflated. 
Heart—Muscles very ilabby and soft; friable. 
Pancreas—No visible anomaly. 
Spleen—Three small accessory spleens, attached by strand 
of connective tissue to lower edge of spleen. 
Liver—No visible anomaly. 
Gal'hladder—Filled with fluid, not bile; ducts not patent. 
Stomach—No visible anomaly. History of much vomiting. 
Intestines—Mesentery irregular in width; many angulations 
and dilatations of bowel. 
Kidneys—Deeply lobulated. 
Adrena!s—One accessory adrenal on right side; both adrenals 
very small. 
Testicles—Not descended; no visible anomalies. 
Scrotum—No visible anomalies. 
Spinal tissues—Muscles variable in palpable quality. 
and pelvis palpably asymmetrical. 
skull removed and cleaned. 
metrical. 


Asymmetrical in position and color 


skull 


Skull 
Spinal column, pelvis, and 
Many vertebrae visibly asym- 
Pelvis, right side smaller; skull right side smaller. 


Date—May 14, 1929. 
Animal—kitien M 2. Male, Maltese. 
Age—About two months. 
Lesions—Same as in M 1, this date, born at same time of 
same mother. 

Kitten killed by chloroform. 
Gross Examinations: 
Eyes—Dull ante mortem. 
color. 
Ears—Same as M 1, this date. 
Brain—Same as M 1, this date. 
Pharynx and pillars asymmetrical. 
Thyroid—Leit lobe larger and placed lower in neck than 
right lobe. 


Asymmetrical in size, position, and 
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Lungs—No visible anomaly. 

Heart—Muscles very soft, weak, flabby. 

Pancreas—No visible anomaly. 

Stleen—Two accessory spleens. 

Liver—Small superfluous lobe attached to lower right edge 
of liver. 

Gallbladder—Deeply lobed; ducts patent. 

Stomach—No visible anomaly. 

Intestines—Many angulations and dilatations; mesentery ir- 
regular in width. 

Kidneys—Deeply lobulated; one cystic (right). 
Adrenals—Both adrenals very small; one small accessory on 
right side. 

Testicles—Not descended; no visible anomalies. 
Scrotum—No visible anomaly. 

Spinal tissues—Same as in M 1, this date. 


SUMMARY 

Abnormal shapes of bones are known to be due 
to abnormal conditions of heredity, development, 
nutrition and other physiological requirements. 

The place of vertebral lesions in changing the 
shapes of bones has not been demonstrated, though 
it cannot be stated that lesions do not cause such 
changes, and, a priori, they are to be expected. 

Abnormal shapes of bones should not be in- 
ferred from the fact that lesions have been present 
for a long time. Even when abnormally shaped 


bones are concerned in lesions, the abnormal 
shapes may be congenital. 
Corrective manipulations are contrain- 


dicated merely because of the time element. 


Corrective manipulations are not contrain- 
dicated by abnormal shapes of the bones, provided 
the actual conditions are clearly visualized. 
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Anemia in Infancy and Childhood’ 


Ray E. McFarzanp, D.O. 
Wichita, Kansas 


There is no period of life in which anemia oc- 
curs as frequently and is as often overlooked as 
during infancy and childhood. Both primary and 
secondary forms are seen in the young, and they 
may be congenital or acquired. 


The normal blood picture of this period must 
first be described in order that a better understand- 
ing of the abnormal may be acquired. 

The thymus gland, spleen, lymphatic tissues, 
bone marrow, and liver produce both white and red 
blood cells during fetal life. The liver loses this 
ability at term, but becomes abundantly stored with 
iron. This stored iron is used by the erythrocytes 
to maintain their hemoglobin percentage during the 
first few weeks of life. From six months of age on 
through childhood, blood formation occurs normal- 
ly in the red bone marrow of all bones. The role 
of the spleen during this period is somewhat ques- 
tionable. The blood-forming system of the young 
infant, like its other systems, is very unstable and 
if a drain is placed upon this system by blood de- 
struction, it reverts to the fetal stage and we see in 
the blood picture nucleated red blood cells varying 
greatly in size and shape and a certain degree of 
accompanying leucocytosis. Due probably to a loss 
of fluid during birth and the abundance of iron 
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stored in the liver, the hemoglobin and red blood 
cell count are normally high at birth. The low 
oxygen tension of intrauterine life probably plays a 
role in contributing to this high hemoglobin per- 
centage. The red cell count and hemoglobin per- 
centage fall during the first few weeks of life. 
This is undoubtedly due to the reversal of the fac- 
tors above mentioned that causes the initial poly- 
cythemia. Abt' has shown that this fall occurs in 
the premature infant as well as in the full term 
child. Some writers believe that this decrease oc- 
curs as a result of hemolysis of erythrocytes and 
results in the commonly seen icterus neonatorum. 
Although Hollosi and Horvath? conclude that “hem- 
olysis does not necessarily precede the jaundice” 
there certainly does seem to be a close relationship 
between the degree of jaundice and the severity of 
the fall in cell count and percentage of hemoglobin. 
In this connection we see a severe grade of icterus 
gravis occuring in conjunction with some of the 
very severe anemias of this early age. Icterus 
neonatorum and gravis seem to resemble each other 
enough to make us wonder whether possibly both 
are simply expressions of the degree of anemia 
present. 


Goldbloom and Gottlieb* claim that the blood 
destruction is the result of the increased oxygen 
tension after birth. Following the low hemoglobin 
percentage normally present in the first few months 
of life, there is a steady rise of the same to the 
fourteenth year, when we find it approaching the 
adult percentage. Under normal conditions in child- 
hood, we find the red blood cell count only slightly 
below that of the adult, therefore due to the fact 
that the total quantity of hemoglobin is smaller 
during this age, we must assume that the hemo- 
globin content of each erythrocyte is low during in- 
fancy and childhood. Also, there must exist an 
instability of the hemoglobin retaining power of 
each of these cells during this age, for in all the 
secondary anemias there is a reduction in the 
amount of hemoglobin—in other words a tendency 
to a chlorotic type of anemia. In all anemias of 
this type during this period, the hemoglobin is pri- 
marily attacked and this is where the anemias that 
we deal with in the young differ from those of the 
adult. This, of course, is true only of the secondary 
anemias and not of the primary type, for those of 
the latter type compare rightly with the picture of 
the same disease in the adult. The average hemo- 
globin percentage ranges between 65 and 80 from 
the ages of one to twelve and during adolescence 
reaches the mature percentage. 


The congenital anemias are those the cause of 
which we ascribe to some factor existing in con- 
nection with intrauterine life. An example of this 
type is the so-called idiopathic anemia of the new- 
born. Various writers believe that this anemia is 
caused by the presence of anemia and malnutrition 
in the maternal organism as the result of hemor- 
rhage or the existence of an acute or chronic in- 
fection, particularly during the last trimester of 
pregnancy. Barbour‘ tends to disprove the theory 
that there is a direct relationship between the 
blood of the mother and that of the fetus. Segar 
and Stoeffler® gave prophylactic treatment consist- 
ing of the administration of liver extract, beef 
hemoglobin, and a well-balanced diet to a mother 


Journal A.O.A. 
October, 1935 


during her third pregnancy, but this treatment 
failed to prevent the occurrence of anemia in the 
third infant, the same type of anemia as had oc- 
curred in the two former infants. This third in- 
fant developed symptoms at the same age as the 
previous two offsprings. Abbott and Abbott® de- 
scribe another case in which administration of iron 
and a high vitamin diet failed likewise, even though 
the mother was not anemic and was in good health. 
This work seems to rule out the nutritional view- 
point whereby it has been assumed that anemia in 
the mother is transferred to the infant in utero. 
However, there may exist a so-called impervious 
placenta which bars the transference of iron or of 
a theoretical blood-forming hormone from mother 
to fetus. 


A severe form of erythroblastosis in the new- 
born has been described by writers in recent litera- 
ture and has been the subject of much discussion 
by authorities on infantile anemia. The decrease 
of red blood cells seen in this condition appears 
to accompany a pronounced icterus gravis. The 
presence of the pronounced jaundice forms the 
basis of a differential diagnosis in this disease from 
the above mentioned familial or congenital type 
in which a pronounced pallor of the skin and 
internal organs prevail. Accompanying this pro- 
gressive jaundice is a rapid fall in the total red 
blood cell count and hemoglobin percentage. The 
coagulation time is prolonged, the spleen and liver 
enlarge due to an excessive demand for erythrocyte 
production, and also an abundance of leukocytes 
appear in the blood picture. In conjunction with 
the erythroblastosis is reticulocytosis occurring 
simultaneously. This type may occur in several 
children in the same family, but does not neces- 
sarily appear in every child. The pseudoleucemia 
of von Jaksch is similar to the above picture ex- 
cept that in the last mentioned type, the jaundice 
is not consistent and the anemia is not confined to 
early infancy. 


Pernicious anemia occurs rarely in the young, 
but aplastic anemia is seen frequently. These are 
both primary anemias, and need no discussion here. 
The jaundice producing hemolytic anemias may be 
seen at any time during early life. Gaucher’s 
splenomegalic and Banti’s splenic anemias are of 
this type. Banti’s disease occurs very rarely in the 
young, and although we do find Gaucher’s disease at 
this age, we also notice that it has a familial ten- 
dency. In these hemolytic anemias the fragility 
of the red blood cell is increased. These anemias 
have periods of remission which are probably de- 
pendent entirely upon the degree of cell fragility, 
the red blood cell being much more stable during 
the remission. The sickle cell anemia of children 
of the black race is another result of blood 
hemolysis. Pediatric literature covers all of the 
above types to a much better extent than the limits 
of this paper will permit. A greater emphasis 
needs to be placed upon the ever-present possibility 
of the secondary anemias occurring especially dur- 
ing this period of life. 


The period of rapid human growth presents 
more opportunities for the development of sec- 
ondary, or the systemic anemias, than any other 
stage of life. During this time we see a gradual 
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attempt of the organism to adjust itself to the 
requirements of adult existence. The bodily or- 
gans and systems are concerned with growth as 
well as with existence; they are very active and 
capable of altering themselves as the occasion de- 
mands. The last is true also of the blood-forming 
organs and consequently we see an active response 
of these tissues to the acute and chronic blood 
loss or to any severe drain which is placed upon 
them. The red blood cell count quickly returns 
to normal after such occasions, but this does not 
hold true with the hemoglobin percentage. With 
this we are chiefly concerned in our therapeusis 
of these anemias of children, as will be shown 
later. 


In early infancy we see anemia occurring as 
a complication of constipation, particularly in 
rachitic children. This may occur also in babies 
in which rickets cannot be demonstrated. There- 
fore, we may say that anemia does occur as a 
result of chronic constipation in the baby. Purpura 
hemorrhagica produces a striking anemia. After 
the fourth month of life, if the infant is kept on 
an exclusive milk diet which is deficient in iron, an 
anemic state will result. This is particularly true 
if goat’s milk is used. The gastrointestinal dis- 
turbances of this period with the malnutrition and 
toxemia that accompany them are prone to deplete 
the blood, and it is surprising how frequently this 
condition is overlooked. <A reduction in hemo- 
globin occurs in rickets, while the red blood cell 
count is only slightly reduced. Toward the last 
half of the first year we see anemia complicating 
congenital lues and the existence of syphilis at any 
time during childhood produces a secondary blood 
dyscrasia. Lack of sunshine, bad air, intestinal 
worms, and the general environmental factors that 
usually accompany these conditions also predispose 
to anemia. 


The acute and chronic infections, including 
the infectious diseases typical of early childhood 
all alter the normal blood picture and usually re- 
sult in a moderate anemia. Malaria and tubercu- 
losis both predispose and the anemia accompanying 
the latter clearly resembles the picture of chlorosis. 
Measles and influenza seem to have very little 
direct effect on the red blood cell count and 
hemoglobin, but they have sequelae that deteriorate 
the blood stream. Pneumonia usually produces 
only a moderate anemia, but scarlet fever and 
diphtheria oftentimes show an accompanying severe 
grade of hemoglobin reduction and lowered red 
blood cell count specifically. Complications are 
especially liable to develop with and following 
scarlet fever in cases in which the hemoglobin 
percentage has fallen to a low level. Both the 
erythrocyte count and the hemoglobin percentage 
fall in diphtheria, and the same holds true in 
rheumatic fever and arthritic cases of childhood. 
Acute and chronic tonsillitis, sinusitis and neph- 
ritis call for a blood examination always. Any 
focal infection may result in an anemic stage as 
surely as a severe toxemia, although it may be to 
only a slight degree. Intestinal parasites, especially 
the Dibothriocephalus latus, may cause profound 
anemia. Tenia saginata and Tenia solium may do like- 
wise if the host is already below par in general 
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health. Hookworm disease gives the same picture. 


The infant or child masturbator is often anemic 
and the treatment of the anemia is a part of the gen- 
eral care in these cases. Mention must be made of the 
anemia that follows acute or chronic hemorrhage, 
for this condition occurs in the young as well as 
the adult, and from a variety of causes. One com- 
mon cause of chronic blood loss in the young is the 
presence of a recurring epistaxis. Hemophiliacs 
always are extremely prone to be anemic, as are 
the sufferers from scorbutus. The constant inges- 
tion of certain minerals by the young results in a 
chronic anemia. I have reference to such poisons 
as arsenic and lead. Iliocolitis, malignancy, chronic 
diarrhea, and a tendency to rachitis, all have an 
accompanying anemia. Chronic suppuration in any 
part of the body always leads to the same. 


The pathological blood syndrome of leucemia 
appears in the young, and as an anemia accom- 
panies this picture, it must be mentioned. Another 
type of anemia seen in late childhood has for years 
been called chlorosis. It has been described as 
principally occurring in the female adolescent. The 
outstanding characteristic of this dyscrasia is a 
marked diminution in the hemoglobin percentage, 
with a normal or nearly normal red blood cell count. 
It has always been classed as a primary affliction, 
but it is highly probable that it is not, but rather a 
severe form of chlorotic anemia, which is secondary 
to some other existing condition in the body. Due 
to the fact that we see a great strain being put 
upon the endocrine system at the stage of life in 
which the classical chlorosis occurs, we must at least 
stop and consider the possibility of this condition 
having as its etiology some disturbance of one or 
more of the endocrine glands. We are told that 
endocrinopathies affect the hematopoietic system. 
Silver? claims that anemia is a constant finding in 
anterior pituitary hypoplasia. Then, too, there is 
a possibility that these victims of chlorosis have 
had a chlorotic type of anemia during their entire 
childhood. Some writers have noticed a condition 
of achlorhydria accompanying such a type of 
anemia in the late years of childhood, and it is 
probable that this achlorhydria causes an interfer- 
ence with the assimilation of food iron. In connec- 
tion with this last it is interesting to note that 
Lerman and Means* demonstrated that nine out 
of seventeen patients with myxedema showed com- 
plete achlorhydria. They add that there seems to 
be a direct connection between the presence of 
achlorhydria and the extent of the anemia in the 
same individual. 


All of these anemias of the immature and de- 
velopmental period have practically the same symp- 
toms as do those of the adult age. However, these 
symptoms go undiscovered or unrecognized be- 
cause the child cannot describe them, or ofttimes 
through fear or misunderstanding, he is not able to 
describe his feelings, which in reality compare 
with those of the adult under the same circum- 
stances. In the adult it is quite an easy task to 


differentiate the blood picture of secondary anemia 
from that of the primary type. This difference does 
not hold true in infancy and childhood, for in young 
children an embryonic blood picture may be in 
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evidence, while in the adult age this occurs only 
in cases of a primary anemia. 


All of these blood deficiences evidence them- 
selves by giving the skin a pale, transparent, or 
even a sallow appearance. The skin has an accom- 
panying edema, the mucous membranes lose their 
normal color and fade, and the child becomes list- 
less, lacks energy, loses his appetite, and suffers 
from indigestion and constipation. Gradually the 
health fails and weight and strength are lost. In the 
older child various nervous symptoms are seen, such 
as insomnia, irritability, headache, chorea, habit 
spasms, enuresis and night terrors. Hysteria and 
many other neuroses are seen. After the anemia pro- 
gresses, the heart sounds become less audible, hemic 
murmurs develop, and in advanced cases the heart 
is rapid and irregular, and may even become dilated. 
These hemic murmurs are best evidenced with the 
child in the prone position, and usually disappear 
when the upright position is assumed. 


Diagnosis of anemia can usually be made by 
clinical symptoms, but the character of the anemia 
must be determined by laboratory blood examina- 
tion. In the evaluation of the laboratory findings, 
the pediatrician must keep in mind the normally 
present mild chlorotic type of blood picture that 
occurs in the young individual. I refer to the low 
hemoglobin percentage and comparatively normal 
red blood cell count of this age. Occasionally we 
see a case in which anemia presents a hemoglobin 
percentage of 25 to 30, with an accompanying red 
blood cell count of from four to five million. In all 
severe cases we see a great reduction in both the 
cell count and the hemoglobin percentage. 


Sometimes we have other factors to consider. 
For example, I recently had a patient referred to 
me for consultation and diagnosis that presented 
many symptoms of anemia. This little girl was 
four years of age and weighed but 21 pounds. She 
was emaciated, pale, and asthenic. After complete 
physical, roentgenological, and laboratory examina- 
tions, I made a diagnosis of chronic kidney infec- 
tion, general malnutrition, and a moderate sec- 
ondary anemia. I included the anemia diagnosis, 
even though her red blood cell count and hemo- 
globin percentage were both fairly normal. She 
had a leucocyte count of 22,900, with a lymphocyte 
percentage of 48. My belief was that she was very 
much dehydrated with the volume of the blood 
stream greatly reduced, for she had a pulse rate of 
140 and a subnormal temperature. The fluid loss 
accounted for the high red blood cell count and 
hemoglobin percentage, also for the high leucocyte 
count. This latter condition presents itself in any 
case in which there has been a low fluid intake. 
This occurs very frequently in the young. 


In a review of the above causes and symptoms 
of erythrocyte and hemoglobin deficiency, it is 
easy to understand the vast importance of this 
subject, and also to realize how frequently a blood 
deficiency might occur following almost any disease. 
(in fact one is led to anticipate this). What role do 
these anemias play in lowered body resistance and 
immunity? In answering this question, we must 
consider several well-known facts. For example, 
we know that the red blood cell count and hemo- 
globin percentage is lower in the artificially fed 
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infant, especially after the fifth month of life, than 
in the breast fed baby. The morbidity is higher 
in the artificially fed than in the breast fed after 
the fifth month. Does the frequency of anemia 
under these circumstances explain the increased 
morbidity’ The premature infant has very little 
resistance, and a coexisting anemia. Is the lowered 
resistance due to an unstable heat regulating sys- 
tem, or to a highly unstable hematopoietic system, 
and a fetal type of blood cells that are very fragile? 
In the more severe infectious diseases of childhood 
the accompanying anemia is pronounced, and al- 
though the white blood cell count remains suf- 
ficiently high, indicating good resistance during 
convalescence, yet the organism is open to com- 
plications. It is my belief that the degree of anemia 
determines the length of convalescence from these 
acute diseases. In all types of anemia certain caus- 
ative facts must be considered. Treatment must be 
directed to removing these causes. 


In the severe anemias of the newborn—both 
the hemolytic and nonhemolytic types—the treat- 
ment is necessarily strenuous. Intramuscular and 
intravenus injections of whole blood form the basis 
of the therapy. Liver extract intramuscularly and 
iron orally can be used in conjunction to good ad- 
vantage. The anemias of the bottle period of life 
may be prevented by proper diet. Constipation 
must be avoided in all cases. The addition of iron- 
bearing foods is a help and prevents the anemias of 
the exclusive milk diet. The exact status of cer- 
tain foods as a source of iron is not definitely 
known to date. It appears that the content of 
iron in a given food has no relation to the availa- 
bility of that iron for body use. Ross and Summer- 
feldt® found that by the addition of a special cereal 
high in vitamin [8 concentrate and iron, to the 
regular diet, there was a definite advantage of ad- 
ditional weight and hemoglobin percentage in 
these youngsters over that of the controlled groups. 
The addition of vitamin B concentrate free from 
iron and copper likewise brought this advantage, 
but not as pronounced as when the iron was pres- 
ent in the added diet. Liver extract and ferric and 
ferrous iron have given good results in treating 
anemias of the first year. Usher et al,’ ran a series 
of observations on infants over a period of fifteen 
months. Iron and copper in the form of ferric 
glycerophosphate and copper sulphate were ad- 
ministered, and the treated infants showed 19 per 
cent more hemoglobin than did the control groups. 
Those receiving only added iron without copper 
showed a 15 per cent higher hemoglobin than the 
controls. 


All of the secondary anemias of childhood re- 
quire the administration of iron. Copper seems to 
act as a catalyst to the iron in these cases. The 
hemoglobin should be checked in all cases con- 
valescing from acute diseases and in all chronic in- 
fections, the child not being allowed to return to 
regular school and home duties until the hemo- 
globin percentage has returned to normal. Scar- 
let fever produces a hemoglobin reduction that 
should be built up before the child is allowed to 
continue active study, work, or play. The lowered 
hemoglobin percentage seems to play an important 
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role in the development of early and late complica- 
tions in this disease. 

An endeavor should be made by osteopathic 
manipulative treatment and the administration of 
liver extract and iron to prevent hemoglobin de- 
ficiency. The osteopathic treatment should be 
directed toward the production of red blood cells 
and should be started as soon as the case is seen. 
The liver extract and iron can be administered 
orally to supply these new red blood cells with a 
high hemoglobin content, and this procedure is 
begun as soon as the febrile stage is past. In cases 
that do not take the oral liver extract well, the in- 
tramuscular method of administration may be re- 
sorted to. All children approaching the adolescent 
age should be carefully watched for evidences of 
endocrine dysfunction. We are very much aware 
of the fact that adrenal cortex deficiency produces 
an anemia, and much experimental work has been 
done by Hoskins and Freeman" along the line of 
corticoadrenal therapy in the treatment of anemia. 

It is my firm belief that osteopathic manipu- 
lative treatment, through its effect on the hema- 
topoietic system and indirectly on the glands of 
internal secretion, offers an advantage over other 
methods of treatment, from both a prophylactic as 
well as a curative standpoint. Considering the 
blood forming organs, manipulative treatment re- 
sults in the production of new red blood cells by 
increasing nerve and blocd supply to these organs. 
Especially is this true of the ribs, which are one of 
the main sources of erythrocyte formation. Hulett'* 
says in speaking of the efficiency of the blood form- 
ing process in the rib marrow, “This activity is 
necessarily dependent on a free delivery of blood 
to the ribs and a drainage from them, both of which 
are subserved by the intercostal system.” This 
same writer infers that rib lesions interfere with 
the physiologic expansion of the ribs and that inter- 
costal circulation is impaired due to the obstruction 
of these vessels by the swelling of the soft tissues 
around the lesion. Likewise lesions of the thoracic 
spine may cause an impairment of thoracic excur- 
sion resulting in a lessening respiratory function. 

This brings us to the question of actual manip- 
ulative treatment of the blood forming organs under 
discussion. No child is so young that bilateral eleva- 
tion of the ribs cannot be administered. This same 
thing is true of the so-called lymphatic pump, and 
I do not believe it necessary to call to mind the 
results that have been obtained by this method of 
treatment. To me splenic stimulation’® has its 
place in the treatment of these dyscrasias, but to 
date osteopathic scientific knowledge points more 
to the spleen’s value in producing leucocytes than 
in producing erythrocytes. However, one must 
remember the vast number of anemias that result 
from the presence of infection in the body and any 
measure that tends to combat these pathogenic 
invasions will help the red blood cell picture. 

The spinal column in all cases should be nor- 
malized as nearly as possible. Particular attention 
must be paid to the thoracic spine for the reasons 
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given above. In the young organism stretching 
of the spinal muscles by flexion and side bending 
the spine is a great aid in keeping normal physio- 
logical function in these areas. 

In those cases of myxedema of childhood, nor- 
malization treatment should be administered to the 
spinal centers associated with the thyroid. It is 
highly probable that the effect of osteopathic treat- 
ment on the sympathetic nervous system of the 
child has more to do with the circulation through 
the endocrine glands than any other procedure 
known. It should be noted that the anemias are 
seen in apparent deficiencies of the glands of in- 
ternal secretion; thus it seems logical that the bet- 
ter the circulation through these organs the more 
the secretions of the respective glands will be car- 
ried to the synergistic glands and to the tissues 
of the organism as a whole. The writer also be- 
lieves that in the acute and chronic diseases osteo- 
pathic normalizing treatment to the lower thoracic 
spine, improves greatly the flow of digestive juices, 
thus making possible a greater assimilation of cer- 
tain foods, vitamins, and minerals essential to blood 
formation, 

SUMMARY 

We find that the anemias of the young organ- 
ism are peculiar to this period of life. Infections in 
the first few months of life would tend to produce a 
profound anemia, due to the lowered hemoglobin 
content of the red blood cells during this period. 
The importance of a diet sufficient in minerals and 
vitamins for the bottle fed child is pointed out. At- 
tention is called to the frequency with which the 
acute infectious diseases are accompanied by a re- 
duction in the erythrocyte count and hemoglobin 
percentage, and an endeavor is made to list all of 
the circumstances during this period of life that 
may result in blood deficiency. Symptomatology 
and diagnosis of anemia in the child are reviewed, 
and prophylactic and curative methods are consid- 
ered, emphasizing osteopathic manipulative therapy. 


Southwestern Osteopathic Sanitarium. 
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TRAUMA ONLY—M.D.’S ONLY 


No osteopathic physician should minimize the 
far-reaching importance of the changes in relief 
plans outlined by C. D. Swope on page 97, under 
the head, “Direct Medical Relief to Cease.” It is 
there pointed out that under the Works Progress 
Administration relief workers are entitled to bene- 
fits for traumatic injury only, and under the U. S. 
Employees’ Compensation Commission, at that. 


Traumatic injury includes “only injury by ac- 
cident causing damage or harm to the physical 
structure of the body and shall not include disease 
in any form except as it shall naturally result from 
the injury.” 

The United States [:mployees’ Compensation 
Commission on July 15, 1935, promulgated Rules 
and Regulations No. 1, governing compensation and 
medical expense for Works Progress Administra- 
tion. The second sentence in this document reads: 
“The term ‘physician’ includes only graduates of a 
recognized medical school with a degree of M.D. 
who are licensed to practice medicine in the state 
in which they reside.” 


The use of Federal funds for direct sick reliet 
is ended. Such money spent as a result of injuries 
will go to allopaths. The next attempt of the enemy 
will be to end state and local regulations favorable 
to osteopathy. We must meet it. 


A TRUE DEMOCRACY 


Who determines the policies of the American 
Osteopathic Association? Who directs the carry- 
ing out of those policies? The rank and file of the 
far-flung membership—the individual doctors of 
osteopathy in city, town and village, in populous 
community or frontier settlement—these choose the 
men and women who make up the House of Dele- 
gates—the legislative body of the American Oste- 
opathic Association. Once in a while some one 
complains that the Association is directed by a 
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clique, or by a handful of persons out of touch with 
the body of the profession. Let such a one notice 
how remarkably the membership of the American 
Osteopathic Association was represented in the 
House of Delegates at the Cleveland convention. 
It is true that under the present representative form 
of government the membership always has been 
well represented, but a study of the figures shows 
that year by year it is, becoming increasingly so. 


There were 3,989 members of the American 
Osteopathic Association in the divisional societies 
which were represented by voting representatives 
in the House of Delegates at Cleveland, which was 
more than the number of members so represented 
at Seattle, Detroit, Milwaukee, or Wichita. The 
average number of members represented in the pre- 
vious four years was 3,658, the highest in that time 
being 3,932. The figures have not been compiled 
in this form for the years previous to 1931 but it 
seems probable that no such number of members 
were ever represented before in the House of Dele- 
gates. 

The percentage of the total membership rep- 
resented in the House at Cleveland was 97.2 which 
was higher than in any of the previous four years, 
the average representation in those years being 
90.875 per cent, the highest being 94.5 per cent. 


The number of divisional societies represented 
by voting delegates at Cleveland was 43. The high- 
est in any of the previous four years was 40, the 
average being 35.5. There are only seven states, 
territories, and provinces unorganized, the seven 
having a total A.O.A. membership of 18, and pro- 
vision is made whereby even these may be repre- 
sented. 


The percentage of \.O.A\. members not repre- 
sented by voting delegates at Cleveland was 2.8, 
the lowest percentage in the previous four years 
being 5.5, and the average 9.125. 


The number of geographical divisions not rep- 
resented by voting delegates at Cleveland was 16, 
including the seven with no organizations. The 
lowest in any of the preceding four years was 20, 
the average being 24.5. The total number of mem- 
bers not represented by voting delegates at Cleve- 
land was 116. The lowest number in the preceding 
four years was 204 and the average 406. 


It is interesting, in this connection, to recall 
that members of the House of Delegates of the 
American Osteopathic Association must themselves 
be members of the Association, but that they are 
chosen in the various divisional societies by those 
who are members of those societies without regard 
to the affiliation of those members with the Ameri- 
can Osteopathic Association. The only way that a 
member of the Association can properly have a 
voice in the selection of these delegates is through 
his affiliation with and attendance at the convention 
of his divisional society. 

The ideal situation would be for each oste- 
opathic physician to maintain membership in the 
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American Osteopathic Association and, through his 
membership in his divisional society and attendance 
at its meetings, to help select the delegates repre- 
senting that society in the national legislative body. 


WHERE DOES THE MONEY GO? 


In a recent letter from Robert Clarke, Chicago, 
a most pertinent question is raised. In his com- 
ments on the article, “Government-Controlled Med- 
icine,” by R. C. McCaughan in the August JouRNAL, 
he says: “It seems to me there is one phase of the 
subject of government-controlled medicine that is 
overlooked. 


“With the Federal government spending unbe- 
lievable sums of money for the national health, 
and with the state, county, and city spending money 
almost as liberally, with the hundreds of millions 
of dollars contributed by private philanthropists 
yearly, with the thousands of privately owned med- 
ical hospitals and clinics, plus private practices, 
why is it that the allopathic doctors are individually 
so inadequately cared for when almost complete 
control of governmental, state, county, and city 
public health jobs is in the hands of the allopaths? 

“Why all this cry about the poor doctors who 
are on relief or near starvation, and of the large 
proportion of doctors unable to make a decent liv- 
ing? 

“If there are approximately only one hundred 
and sixty thousand allopaths in the whole United 
States with one hundred and twenty-five million 
people to draw a practice from, why, with these 
vast resources at hand, should such a condition 
exist? 

“Inasmuch as the osteopathic profession has 
survived sixty years, including the last five years 
of a world-wide depression, and is still self-sustain- 
ing, with organized allopathy against it, this fact 
should be made known to the people of this coun- 
try, and they should ask what happens to the 
millions of dollars contributed to the allopathic 
profession. 


“Properly used, the above facts should increase 
private osteopathic practice and increase our student 
enrollment, and might even lead to contributions to 
osteopathic schools by dissatisfied philanthropists who 
have previously contributed to allopathic schools.” 


VISUAL EDUCATION 


The use of motion pictures to educate osteo- 
pathic students and osteopathic physicians in the 
principles and practice of osteopathy and to give 
lay people instruction in the truths of osteopathy 
is rapidly gaining ground. The committees headed 
by Q. L. Drennan have a tremendous task on hand, 
and they are progressing carefully and sanely to- 
ward its completion. 

The three pictures made on the West Coast by 
George V. Webster, Ralph W. Rice, and others, 
and financed by the A. T. Still Research Institute, 
are attracting constantly increasing attention. The 
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use of these films is free, the only cost being that 
of transportation. Bookings are through Ralph W. 
Rice, Los Angeles. 

Two of these films have been on the road for 
about three years each and have travelled all over 
the United States. Recently it has been impossible 
to keep up with the demand, the pictures being 
asked for in several different places at once. 


THEY LIKED HIS WORK 

The Executive Committee of the “Cleveland in 
1935” convention committee undertook to do some- 
thing in the way of compensation to their secre- 
tary, Charles A. Purdum, for the months of stren- 
uous work he devoted to making the convention a 
success—time taken from his own practice. So 
he was presented with a check for $100 to be ap- 
plied on his well-earned vacation, and also a life 
membership in the American Osteopathic Associa- 
tion. His life membership certificate was duly se- 
cured and framed, along with a resolution signed 
by the members of the Executive Committee. 
These were presented to Dr. Purdum at a joint 
meeting of the Cleveland and Akron districts. 


American Osteopathic Assortation 
Be KNOWN shar Charles A.pPurdum, D.O. 


having complied with the Couststution and By-laws of 
The American Osteopath: Assasation has this 2ist day 
of August 


Presented to Dr. C. A. Purdum by the Cleveland Convention 
committee as an expression of appreciation for his work as 
convention secretary. ° 


AMERICAN COLLEGE OF PROCTOLOGY 


The following resolution was adopted by the 
Board of Trustees of the American Osteopathic 
Society of Proctology at the Cleveland meeting, 
and without a dissenting vote approved at the 
later business meeting of the society: 


“That the Board of Trustees approve the ac- 
tion of the osteopathic group in resigning from the 
American College of Proctology at its meeting in 
Chicago in September, 1934", and that the Board 
of Trustees recommend that all members of the 
American Osteopathic Society of Proctology be 
governed by this action.” 

It is interesting in this connection to note that 
less than a half dozen osteopathic physicians seem 
to have attended the 1935 meeting of the American 
College of Proctology. Very few of them were 
members of the American Osteopathic Society of 
Proctology. According to reports, the meeting 
was far below its standard in spirit, and the clinics 


“Reprinted in Tue Journat, November, 1934, pp. 139, 146. 
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were so nearly a total failure that it was decided 
to hold next year’s meeting elsewhere. 


WHO’S FOOLING WHOM? 
“This is either ignorance or an attempt to fool 
the public and particularly the legislature and the 
courts.” 


This is the editorial comment of the Journal of 
the American Medical Association.* It relates to the 
wording of the osteopathic law recently enacted in 
Iowa. We are not now considering the merit of the 
law or its phraseology. We are interested only in 
the statements of the allopathic editorial writer 
that: “Apparently the Iowa osteopaths have noticed 
the recent failure of the osteopaths of England to 
show any scientific basis for the dogma on which 
the osteopathic code is founded.” 

The Journal of the American Medical Association 
for March 9, 1935, on page 841 showed that this bill 
had been introduced in the Iowa legislature pre- 
vious to that date. The “recent failure” in England 
relates to the report of the select committee of the 
House of Lords which was ordered to be printed 
more than four months later, on July 17. 

We might say that the allopathic editorial 
writer showed “either ignorance or an attempt to 
fool” his readers. But the references to his own 
journal for March 9 shows that it wasn’t ignorance. 


WE NEED WRITERS 

E. P. Malone’s article in The American Fed- 
erationist for August is a sharp reminder that 
osteopathy needs more and more people of this 
kind, who will keep osteopathy daily before the 
readers of the nation. Thirty-five or forty years 
ago many articles about osteopathy were in widely 
read publications, among them The Ladies Home 
Journal and Cosmopolitan. Osteopathy has more 
to say today than it had then, it has just as great 
a reader interest, and it will find just as many 
editors willing to publish well-written articles about 
it. We lack the articles. 

Magazines and newspapers are filled with the 
names and exploits of allopaths. We have just as 
much of scientific interest to say as they have. 
The magazines and newspapers are constantly filled 
with stories of “miracle workers.” Osteopathy can 
hold its own in human interest with any of these 
people. It has its own startling achievements 
waiting to be chronicled. The country is filled with 
magazines dealing with all lines of interest. Oste- 
opathy touches many of them, thus broadening the 
field where entrance is possible. 

Some of our people can write and do not. Some 
have patients and friends who can write and would 
do so if they were to be supplied with material. 
Some can stimulate interest on the part of recog- 
nized writers who would use osteopathy as a sub- 
ject. Young writers are always on the lookout for 
material. There are plenty of ways. 

Dr. Malone is to be commended for getting his 


*What Is Osteopathy? Jour. Am. Med. Assn., 1935 (Sept. 14) 
105 :888. 
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article written, and is to be particularly commended 
for the study, care, and lack of egotism that went 
into its preparation. Before he sent it to the editor 
of The <lmerican Federationist he sent it to other 
doctors for comment and criticism. He acted upon 
their suggestions. He showed unusual wisdom in 
his realization that few of us are qualified to go 
into the public press uncounselled and uncorrected. 


UNWANTED REVERBERATIONS 

Some have believed that the showman was 
right who put on the payroll any man who pub- 
lished anything about him, good or bad. They 
have believed that any court or legislative fight 
paid for itself by bringing osteopathy to public 
attention, no matter how false and bitter the mis- 
representation. This never has been true. 

The recent attempt to pass a poorly planned 
bill through the House of Lords will do damage 
for many years. Failure always lends plausibility 
to disparagement. False statements based on this 
attempt have appeared throughout England, Can- 
ada, and the United States and in Australia, South 
Africa, India, and other parts of the world. Mis- 
statements are by no means confined to the medical 
press. A leading Sunday newspaper of the United 
States recently contained one paragraph from its 
London correspondent, packed with error. 

It was said that the committee of the House 
of Lords “reported . . . that the claim of osteopathy 
to cure all diseases was not a sound claim.” No 
such claim was made. The committce knew this, 
and made no such report as stated. 

It was said that the committee suggested “that 
the question of a state register be postponed until 
a fully equipped medical school for osteopaths has 
existed long enough to turn out an adequate num- 
ber of fully trained practitioners willing to accept 
limitations on what they can accomplish by manip- 
ulation.” The committee actually recommended 
delay “until... a system of education in the prin- 
ciples and practice of osteopathy has been de- 
veloped in this country in one or more well equipped 
and properly conducted institutions.” 


It was said that the committee “reported ad- 
versely on the grounds that no satisfactory def- 
inition of osteopathy could be furnished by the 
practitioners.” What the committee said was that 
no definition “emerged which satisfactorily differ- 
entiated the osteopathic sphere of activity.” 

The committee was credited with saying that 
“there are between 2,000 and 3,000 osteopaths in 
Great Britain, of whom only about 170 may be 
said to be ‘fully qualified.” The committee did 
not use the word “osteopaths” nor “osteopathic 
physicians,” in speaking of that horde of unquali- 
fied and mostly nondescript persons who are per- 
mitted in Great Britain to make the false claim that 
they are practicing osteopathy. 

Such results may be expected whenever we 
place ourselves in the position of maintaining or 
defending a weak position. 


Journal A.O.A. 
October. 1935 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


DIRECT MEDICAL RELIEF TO CEASE 

The Emergency Relief Appropriation act of 1935 con- 
tinued the Federal Emergency Relief act of 1933 until 
June 30, 1936, or until “such earlier date as the President 
by proclamation may fix.” Although the President has 
not as yet issued the proclamation, the Federal Emer- 
gency Relief Administrator, Mr. Harry L. Hopkins, has 
indicated that direct medical relief will be discontinued in 
the first part of November, 1935. F.E.R.A. Rules and 
Regulations No. 7 will become inoperative at the same 
time. 

Employees of the Works Progress Administration 
(erected under the terms of the Emergency Relief act of 
1935) are entitled to medical benefits for traumatic injuries 
sustained in the course of their employment. The United 
States Employees’ Compensation Commission is the ad- 
ministrative agency, and the rules and regulations of that 
Commission apply. 


SOCIAL SECURITY ACT 


The Third Deficiency Appropriation act, providing 
funds for carrying into effect the provisions of the Social 
Security act, was caught in the legislative jam in the final 
days of the recent session of Congress and failed of 
enactment. Consequently, the Federal grants-in-aid to 
the States which were immediately authorized by the 
Social Security act will have to be deferred until an ap- 
propriation can be made during the next session of Con- 
gress beginning in January. Six of the total of eleven 
Titles of the Social Security act involve Federal grants- 
in-aid. These grants are for old-age pensions, unem- 
ployment compensation administration, dependent chil- 
dren, maternal and child welfare, the blind, and public 
health work. By the language of the Social Security act, 
none of the funds under any of these grants would be 
available to a state in advance of a program of expendi- 
ture for the particular purpose submitted by the state 
and approved by the proper Federal administrative 
agency. State qualifying programs which relate to un- 
employment compensation or old-age pensions are of 
direct interest to physicians only as employers and em- 
ployees or eligibles for old-age pension. Qualifying pro- 
grams in the remaining categories command the interested 
attention of all physicians. 


SOCIAL SECURITY BOARD 

A Socia! Security board authorized by the act to con- 
sist of three members has been appointed. Hon. John G. 
Winant, former governor of New Hampshire, is chairman. 
The other members of the board are Arthur J. Altmeyer, 
present second Assistant Secretary of Labor, and Vincent 
Morgan Miles, lawyer, former democratic national com- 
mitteeman from Arkansas. 

The board is the Federal administrative agency for 
the grants-in-aid features relating to blind persons, and 
to dependent children. Twenty-seven states and the Dis- 
trict of Columbia now have legislation giving aid to the 
blind. Nineteen of these laws will have to be amended 
to conform to the Federal act. The remaining twenty- 
one states and two territories require legislation. Federal 
contribution for aid to the blind is 50 per cent of state 
expenditures under an approved plan, except that pay- 
ments in excess of $30 a month to an individual are not 
matched by the Federal government. 

Forty-tive states, two territories, and the District of 
Columbia now have laws relating to aid to dependent 
children. (Porto Rico has a law, but Porto Rico is not 
included under the act.) Thirty of these laws will have 
to be amended to coniorm to the Federal act: and three 
states require original legislation, namely, Alabama, Geor- 
gia, and South Carolina. Federal contribution for aid to 
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dependent children is thirty-three and one-third per cent 
of state expenditures under an approved plan; but pay- 
ments in excess of $18 a month for first child and $12 for 
additional children are not matched by the Federal gov- 
ernment. ‘The act defines a dependent child as one under 
the age of 16 years who has been deprived of parental 
support or care by reason of the death, continued absence 
from the home, or physical or mental incapacity of the 
parent, and who is living in the home of his father, 
mother, or other relative or relatives. 


The aid is defined in the act as money payments to 
the blind person or the dependent child. No state plans 
have been submitted for approval in regard to aid to the 
blind or to dependent children. 


In addition to its administrative duties the board is 
charged with “the duty of studying and making recom- 
mendations as to the most effective methods of providing 
economic security through social insurance, and as to 
legislation and matters of administrative policy concern- 
ing old-age pensions, unemployment compensation, acci- 
dent compensation, and related subjects.” The original 
version of the Act included health insurance as a subject 
of inquiry. Though that subject was deleted, it will be 
observed that the present phraseology is possibly suffi- 
ciently broad to include it. 


CHILDREN’S BUREAU 

A Maternal and Child Health Division, headed by a 
physician and under the general supervision of the as- 
sistant chief of the Children’s Bureau, is to be set up in 
the Children’s Bureau of the Department of Labor as the 
Federal agency for the Maternal and Child Health Serv- 
ices grants-in-aid. The act authorizes two funds for allot- 
ment for these purposes. Of the first fund, each state 
would receive $20,000, and a portion of an additional sum 
in the ratio which the number of live births in such state 
bears to the total number of live births in the United 
States. The second fund is to be apportioned on the 
basis of financial need as finally determined by the Sec- 
retary of Labor. States, in order to take advantage of 
these grants, are required to match all Federal allotments, 
except those made on the basis of financial need. 

The purpose of these grants-in-aid is to enable each 
state to extend and improve services for promoting the 
health of mothers and children, especially in rural areas 
and in areas suffering from severe economic distress. The 
state administrative agency is by the act required to be 
the state health agency. Each state plan is required to 
include provision for cooperation of medical, nursing, 
health, and welfare groups and organizations, and must 
provide for demonstration services in needy areas and 
among groups in special need. The ultimate “aid” con- 
templated in the act is services, not money. No direct 
money aid to mothers and children is authorized. 


Forms for the states to use in submitting plans and 
budgets and reporting activities and expenditures are in 
course of preparation, and not yet available. No states 
have submitted plans. 

A Crippled Children’s Division, headed by a physician 
and under the general supervision of the assistant chief 
of the Children’s Bureau, is to be set up in the Children’s 
Bureau of the Department of Labor as the Federal agency 
for the Services for Crippled Children grants-in-aid. The 
act authorizes an uniform allotment of $20,000 to each of 
the States, and a further allotment on the basis of need 
as finally determined by the Secretary of Labor after 
taking into consideration the number of crippled children 
in need of the services and the cost of the services. The 
state contributes 50 per cent of expenditures. 

The purpose of these grants-in-aid is to enable each 
state to extend and improve (especially in rural areas 
and in areas suffering from severe economic distress) 
services for locating crippled children and for providing 
medical, surgical, corrective, and other services and care, 
and facilities for diagnosis, hospitalization, and aftercare 
for children who are crippled or who are suffering from 
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conditions that lead to crippling. The aid is defined as 
services and facilities. The act requires that the state 
administrative agency be the state agency having respon- 
sibility for medical care for crippled children. (If several 
agencies are responsible, one should be designated by 
agreement of those concerned, advises the Children’s 
Bureau.) Thirty-seven states now have designated agen- 
cies. Each state plan is required to provide for coopera- 
tion with medical, health, nursing, and welfare groups 
and organizations and with agencies charged with voca- 
tional rehabilitation of physically handicapped children. 
Forms for the States are in course of preparation, and 
as yet none are available. Michigan has a tentative plan. 
No plans have been submitted. 


A Child Welfare Division, headed by a social worker 
and under the general supervision of the chief of the 
Children’s Bureau, is to be set up in the Children’s Bureau 
of the Department of Labor as the administrative agency 
for Federal grants-in-aid of Child Welfare Services. The 
act authorizes an uniform allotment of $10,000 to each 
state, and a further allotment on the basis of ratio of 
rural population of the state to the total rural population. 


The purpose of these grants-in-aid is to enable the 
Federal government to cooperate with state public wel- 
fare agencies in establishing, extending, and strengthen- 
ing, especially in predominantly rural areas, welfare serv- 
ices for the protection and care of homeless, dependent, 
and neglected children and children in danger of becom- 
ing delinquent. The state public welfare agency is re- 
quired to be the state supervisory body. Plans for expen- 
diture are required to be developed jointly by the state 
agency and the Children’s Bureau. State financial con- 
tribution on a matching or other basis is not specifically 
provided in the act, except it is provided that the Federal 
funds are to be used for payment of PART of the cost 
of district, county or other local child welfare services 
in areas predominantly rural, and for developing state 
services for the encouragement and assistance of adequate 
methods of community child welfare organization in areas 
predominantly rural and other areas of special need. 
Forms for use by the states in submitting plans and 
budgets and reporting activities and expenditures are now 
in course of preparation. No plans have been submitted. 


PUBLIC HEALTH SERVICE 


The act authorizes an annual Federal appropriation 
of eight million dollars to assist states “in establishing and 
maintaining adequate public health services, including the 
training of personnel for state and local health work,” 
and additional two million dollars for expenditure by the 
Public Health Service for investigation of disease and 
problems of sanitation and the expense of personnel 
detailed to cooperate with the health authorities of any 
state which requests such cooperation. The Federal 
agency in immediate charge of the state allotments will 
be the Division of Domestic Quarantine of the Public 
Health Service. Three specific factors enter into the 
determination of distribution among the states, namely, 
population, special health problems, and financial needs. 
The Surgeon General is directed by the act, prior to the 
beginning of each quarter of the fiscal year, to determine 
in accordance with rules and regulations previously pre- 
scribed by him after consultation with a conference of 
the state and territorial authorities, the amount to be 
paid to each state for such quarter from the allotment to 
such state. The states must spend the money in ac- 
cordance with plans previously submitted to the Surgeon 
General and approved by him. States desiring to adopt 
the county health unit system will require special legisla- 
tion. There is no specific provision in the act providing 
for state financial participation, other than the fact that 
the Federal allotments are to ASSIST the states, and the 
Surgeon General is empowered to make rules and regu- 
lations regarding the allotments’ payments. These rules 
and regulations have already been submitted to the Sec- 
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retary of the Treasury for his approval. The qualifica- 
tions of participating personnel in the states are not 
subjects capable of being dealt with in these rules and 
regulations, but they are subjects which will undoubtedly 
receive the attention of the several states in the formu- 
lation of their qualifying plans. 


CONSTITUTIONALITY 


Prior to its approval by the President on August 14, 
1935, and since that time, the Social Security act has 
been the subject of question on constitutional grounds. 
Such questions as, whether the general welfare clause in 
the constitution is a grant of power rather than a mere 
limitation on the taxing power, and, whether the Federal 
taxing power can be relied upon as the sole support for 
cardinal purposes unrelated to taxation, to the extent 
that the Social Security act rests upon these powers, may 
become the subjects of judicial inquiry. In this connec- 
tion the separability clause of the act may operate, pro- 
viding that “If any provision of this act, or the applica- 
tion thereof to any person or circumstance, is held invalid, 
the remainder of the Act, and the application of such 
provision to other persons or circumstances shall not be 
affected thereby.” The specific provision that all matters 
“relating to selection, tenure of office, and compensation 
of personnel” in the administration of state plans are 
matters to be handled entirely by the states, without in- 
terference or subjection to Federal approval, is obvi- 
ously in favor of the act. That provision appears in the 
act wherever state financial participation is specifically 
required, and it is intended that the principle will apply 
in the remaining provisions, namely, those relating to 
child welfare and public health work. 


Department of Professional Affairs 


C. H. MORRIS 
Chairman 
Chicago 


BUREAU OF CONVENTION PROGRAM 
GEORGE W. RILEY 
Chairman 
New York 


AGAIN—""ON TO NEW YORK" 


New York will be the center of osteopathic travel 
in 1936. All highways, railroads, and airways will lead 
figuratively to that city and to the A.O.A. convention, 
which promises to be a record-breaker, as to attendance, 
and to be of great benefit to the profession. 


In New York those who have charge of the conven- 
tion arrangements are already working energetically with 
a confidence that cannot leave the results in doubt. Look- 
ing back to the convention of 1923, when osteopathy paid 
its last national visit to New York, the convention com- 
mittee has a yardstick of its own by which to measure 
its efforts. The local executive convention committee 
has been chosen as follows: 


General Chairman—H. Van Arsdale Hillman. 
Associate General Chairman—Walter A. Merkley. 
General Program Chairman—George W. Riley. 
Secretary—William O. Kingsbury. 
Treasurer—Alexander Levitt. 
Facilities—Eugene R. Kraus. 

Clinics—Roland S. Coryell. 

Public Relations—Helen M. Dunning. 
Entertainment—Donald B. Thorburn. 
Transportation—Geraldine W. Wilmot. 
Finance—Alexander Levitt. 

Allied Societies—R. McFarlane Tilley. 


Dr. Riley, general program chairman, announces that 
in addition to the enthusiastic cooperation he is receiving 
from the staffs of the six osteopathic colleges, his con- 
vention correspondence, reaching into every one of the 
states as well as into several foreign countries, has 
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brought back to him responses of optimism and enthus- 
iasm. Physicians, wherever found, seem to pecognize 
1936 as a year of good promise from which will be dated 
osteopathy’s most constructive forward movement, and 
to that end the convention is being planned. 

New York expects to be the perfect host city. It 
hopes to entertain osteopathic physicians and their lay 
friends in greater numbers than ever before. In order 
that the profession may start laying plans for attendance, 
detailed convention information will be announced in 
the very near future. The slogan, as in 1923, will be: 
“ON TO NEW YORK.” 

Hetexn M. Denninc, Chairman, 
Public Relations Committee. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
WILLIAM O. KINGSBURY J. J. MecCORMACK 
Chairman Vice Chairman 
New York Sheboygan, Wis. 


MEETINGS WITH INSURANCE OFFICIALS 


On March 7, 1935, the Milwaukee District Osteo- 
pathic Society held a meeting to which were invited 
insurance adjusters and other insurance officials. W. A. 
Schwab and R. C. McCaughan, both of Chicago, pre- 
sented the low back problem from the osteopathic view- 
point. This meeting was a distinct step forward in the 
education of insurance adjusters and officials on the 
economic value of osteopathic care in back injury cases. 


Previous to that meeting, statistics were gathered 
from as many members in the state of Wisconsin as 
would send them in. These statistics covered the fol- 
lowing points: 


Name of Doctor. 

Number of cases, 

Number of times treated. 

Time from first to last treatment. 

Number of days out of work. 

Total cost to patient or insurance company. 
Recovery—partial or complete. 

Diagnosis. 

Whether x-ray was taken. 


If each divisional society (state or provincial) will 
hold at least one meeting of a similar character within 
the next few months, and gather statistics from its own 
members previous to that meeting, a tremendous amount 
of good will have been accomplished. Several thousand 
cases will be reported, and if these are forwarded to the 
A.O.A. Chairman of the Bureau of Industrial and In- 
stitutional Service, Dr. Kingsbury, or myself, this com- 
mittee will compile the statistics, and they will be avail- 
able for future use. 


Osteopathic care will reduce the time loss, the com- 
pensation paid, and the medical costs of industrial back 
injury cases very materially. We must prove to the 
insurance companies that they are losing money in this 
class of compensation cases by not employing osteo- 
pathic physicians. We need statistics to do so. 


Write your divisional chairman of industrial and 
institutional service that you are in favor of holding 
a similar meeting, and that you will cooperate by supply- 
ing statistics from your files of cases of back injury. 

Write the undersigned for all details of preparation 
necessary and all details to be undertaken in preparing 
for, and carrying out, such a meeting. 

5. J. Met. 
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BUREAU OF CLINICS 
ARTHUR D. BECKER 
Chairman 
Des Moines, Iowa 


ILLINOIS STATE FAIR CHILDREN’S CLINIC 


Again this year the Illinois Association of Osteo- 
pathic Physicians and Surgeons conducted a children’s 
free examination clinic at the state fair in Springfield, 
August 19 to 23 inclusive. This was the tenth year this 
health clinic has been conducted for children from six 
months to twelve years of age. The space occupied now 
is twice as large as that when the clinic was opened. 
The number of children examined and the number of 
doctors making the examinations has also doubled since 
the first clinic. 


This year 500 children were examined. This number 
exceeded by thirty-six the number examined last year 
and was 100 over the number planned for. It was thought 
that to examine 80 children a day would be all that we 
were capable of, but so many wanted to register for the 
examination that the limit was increased to 500. Many 
had to be refused. They were told that the best we 
could do for them was to place their names on a waiting 
list for next year’s clinic. 


In addition to the 500 children examined, fifteen 
emergency cases were taken care of, all being workers 
in concessions at the fair. Most of them were brought 
in on the last two days, and usually at the end of the day, 
which would indicate that accidents occur more fre- 
quently when the workers are tired. 


A.study of the case records revealed that many 
parents bring their children back year after year, and 
in many cases there is observed a marked improvement 
in appearance and health. 


This year not as many unusual cases were encoun- 
tered as in former years. The majority of abnormalities 
were found in the head and feet—sinus disease, nose 
deformities, inflamed ears, ears filled with cerumen 
which, in many cases, plugged entirely the external 
auditory canal. Weak and flat feet were found in many 
children of school age and in a few instances the skin 
disorder, athlete’s foot. 


This year, as in every previous year, we could have 
used more doctors than were on hand. The examining 
staff on Wednesday came from Chicago and deserves 
special mention and commendation. Their day was also 
Chicago day at the fair, with a record attendance, and 
it broke all records at the clinic with 109 children ex- 
amined. Under the leadership of Fred B. Shain, fifteen 
of the Chicago osteopathic physcians came to Spring- 
field, bringing with them three attendants. It was the 
only day the clinic was fully manned, with all the help 
required. It was estimated that 176,000 persons at- 
tended the fair that day. The next day, Thursday, was 
Governor's Day. The clinic examinations were only two 
less than those on Wednesday. On every day a large 
audience watched the examinations going on, most of 
them behind glassed-in booths. 


It is my opinion that no other event in any state 
ever brings as great a gathering of the populace together 
as does the state fair, in consequence of which a clinic 
conducted by osteopathic physicians cannot fail to give 
to osteopathy the widest publicity. What the osteo- 
pathic associations of Illinois and Iowa [an adult health 
clinic is held annually at the Iowa state fair] can do, 
all other associations in states in which state fairs 
are held can do also. There is nothing truer than the 
saying that we can do the things we are deeply interested 
in without asking ourselves whether we like to do them 
or not. If the osteopathic profession as a whole will 
awaken to the need for acquainting the public with the 
advantages of osteopathy by giving as a public benefit 
some form of free clinic, the good that Illinois and Iowa 
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are doing will be multiplied thirty or forty times de- 
pending upon the number of states entering into such 
a plan. 

The number of doctors participating at Springfield 
should be doubled so that the doctors would put in only 
half days. To come a long distance and see nothing of 
the fair, which it is claimed is the largest of all state 
fairs, makes the day of six hours and one-half in the 
clinic a sort of grind with no time for a bit of recreation. 
To have a half day of rest and sight-seeing to look for- 
ward to, when coming to serve in the clinic, would give 
an incentive in addition to the altruistic one of duty well 
done. 

The doctors who made up the examining staffs for 
each day were as follows: 

Monday—C. E. Medaris, Rockford; Richard Briscoe, 
Bloomingtoin; B. K. Ennis, Jacksonville; Harold Fitch, 
Bushnell; R. U. Tilley, Springfield; Ralph Moore, Aledo; 
Lester McMasters, Urbana; Ralph Curry, Sycamore; 
Pauline Mantle, Springfield; G. G. Brownbeck, Lincoln; 
Mrs. Harold Fitch, Bushnell, attendant. 

Tuesday—J. J. Pleak, Springfield; Arvilla McCall, 
Evanston; L. Alice Oliphant, Virginia; William Trainor, 
Springfield; R. R. Welch, Macomb; C. E. Kalb, Spring- 
field; C. L. Brockmeier, Edwardsville; Nelle L. Parker, 
Carlinville. 

Wednesday—P-. C. Downing, A. G. Lambert, A. T. 
Taylor, John Parrish, E. F. Frisbie, C. G. Beckwith, Roy 
Cronan, M. C. Beilke, F. B. Shain, Mary Hoffman, Wil- 
liam Wood, E. W. Reichert, all of Chicago; and Arvilla 
McCall, Evanston. 

Thursday—Carrie Weatherly, Henry; J. W. Roberts, 
Roodhouse; H. C. Schreck, DeKalb; A. M. McNichol, 
Dixon; Marian A. Almgren, Galva; C. E. Cryer, El Paso; 
D. D. Donovan, Springfield; F. A. Parker, Champaign; 
G. G. Brownbeck, Lincoln; R. P. Armbruster, Pontiac. 

Friday—Mabel Tobin, Springfield; R. W. Lathrop, 
Decatur; William Trainor, Springfield; C. J. Cunningham, 
Villa Grove; C. E. Kalb, Springfield; B. K. Ennis, Jack- 
sonville; Pauline R. Mantle, Springfield; L. Alice Oli- 
phant, Virginia; A. M. Keith, Greenville. 

In addition to the staff of examiners, five attendants 
are required to serve in the clinic every day. Orville 
King and C. E. Coy, students at the Kirksville College of 
Osteopathy and Surgery, served every day. Miss Florence 
Medaris, K.C.O.S. student, was in attendance two days 
and Miss Barbara Pleak, also a K.C.O.S. student, one 
day. Miss Katherine Bellersheim, Springfield, has served 
most efficiently as secretary of the clinic for several 
years. Mrs. O. J. Finney has weighed and measured the 
children each of the ten years since the clinic was started. 
Miss Pearl Neal served every day in the children’s room, 
undressing and dressing them. Mrs. Lard served every 


day in the wash room. 
Pautine R. 


| Editorial Note—Dr. Mantle's in managing the Illinois 
State Fair Clinic since its beginning has resulted in the publication of 
a manual for the conduct of such clinics. A number of copies are still 
available at the Central office.) 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


GRACE R. MceMAINS 
Chairman 
Baltimore 


DR. RAMSDELL'S MANIKIN FOR EDUCATION ON POSTURE 


L. P. Ramsdell, LaPorte, Ind., has devised a manikin of 
aluminum for illustrating various postures. He demon- 
strated the use of this manikin at the Cleveland convention 
and many of the profession had an opportunity of seeing it. 
Since then he has made several improvements so that it 
even more effectively illustrates how faulty posture and ab- 
normal body mechanics are the cause of disturbed function 
and ultimately disease. One really has to see this manikin to 
appreciate the forceful way it presents this scientific fact, 
which is the fundamental principle of osteopathy. 
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We are living in a machine age and visual education is 
one of itsyproducts. No one today questions the advantage 
of visual education, and Dr. Ramsdell has found that the 
exhibition of this manikin is a most forceful mode of educa- 
tion. Having been a teacher of physics in an engineering 
school, he is well equipped to present this subject of body 
mechanics. It is the plan of this Bureau to urge divisional 
and district societies to utilize this means of lay education by 
mapping out itineraries for talks to various lay groups, such 
as high school assemblies, Parent-Teacher Associations, serv- 
ice clubs, Y.M.C.A. and Y.W.C.A. groups, etc. With such a 
program we will be rendering a real public health service as 
well as doing ethical advertising for osteopathy. A number 
of divisional societies have taken steps already to have Dr. 
Kamsdell present his lecture on body mechanics with the 
manikin before their conventions. This is a good means of 
introducing to the local groups the value of this type of lay 
education and of inspiring a realization of the need for im- 
mediate utilization of it. The laymen’s osteopathic league of 
Lansing, Mich., has arranged to have Dr. Ramsdell and his 
aluminum lady at its first fall meetiing. 

In another article in this issue of THE JouRNAL, “Educat- 
ing the Public,” I have attempted to bring before the profes- 
sion the absolute necessity for prompt action along lines of 
ethical advertising. As chairman of this Bureau, I shall be 
happy to communicate with any group for further advice in 


the carrying out of any plans outlined in that article. 
G. R. MeM. 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


A COMMITTEE OF THE WHOLE PROFESSION 


Among the duties of this Committee are student 
recruiting, conducting essay contests, and possibly plac- 
ing osteopathic graduates. These are tasks of vital in- 
terest not only to the colleges but also to the whole 
profession. We hope for the support of every osteopathic 
physician in carrying out the program laid down for this 
Committee. 

There are many who have ideas on these subjects. 
We need them; pass them on to us. [et us make this 
a Committee of the whole profession. The public needs 
to be educated about osteopathy. There is perhaps no 
better way than through properly conducted essay con- 
tests. Some in our profession have had experience in 
conducting these contests. Will they please write the 
chairman, telling her of their successes and failures (if 
any)? We want information to pass on to the various 
divisional society chairmen on vocational guidance. 

It has always seemed to me that getting students 
into osteopathic colleges was not enough. We should 
be able to aid them in locating when they graduate. Such 
information should be available for them. Therefore, 
placing osteopathic graduates should be one of the duties 
of this Committee. 

There is a great need for literature to place in the 
hands of prospective students of osteopathy. We have 
some, but we need much more. Those physicians in the 
profession who have written articles for student recruit- 
ing should send a copy to the chairman's office, 144 King 
St.. W., Kitchener, Ont., Canada. 

M.L. H. 
BEG YOUR PARDON 

The Business Manager's annual report printed on page 38 
of the September JourRNAL contains the statement that the 
American Osteopathic Association had a booth at the annual 
meeting of the Eastern Osteopathic Association, March 30, 31. 


We inadvertently omitted to state that this space was very 
graciously proffered by the Eastern Association and that this 
courtesy was very much appreciated. 

C. N. Crarx, 
Business Manager. 
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A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


MEDICAL RELIEF WORK IN IOWA 


The Director of Medical Service of the Iowa Emer- 
gency Relief Administration on August 15 sent a letter to 
the Chairmen of the Medical Relief Committees in coun- 
ties operating under the Iowa Medical Relief plan as of 
August 1, 1935, in which he said: 

“As I understand the proper interpretation of the law 
gives the relief client a right to ask for his family doc- 
tor, either M D. or osteopath.” 

He followed this with Relief Bulletin No. 27-F to 
County Directors of Relief in the same counties, conclud- 
ing with this paragraph: 

“Should any such osteopaths apply to your office 
please see that they are promptly and properly served.” 


OSTEOPATHIC HEALTH OFFICERS IN MICHIGAN 


On July 31 the office of the attorney general in Mich- 
igan rendered an opinion to the commissioner of health on 
the question whether doctors of osteopathy may legally 
act as health officers in Michigan, It was pointed out 
that under the law, “in those communities which are the 
health centers, the qualification of ‘well educated physi- 
cian’ was imposed, the legislature having in mind the 
scientific and professional activities to be carried on by 
the health officer. The question is, whether osteopaths 
are included in this particular statute in the term ‘well 
educated physician.’ 

“In construing the term ‘well educated physician,’ the 
rule of statutory construction to be followed is that the 
term be given an interpretation consistent with the pro- 
visions of the entire act taken as a whole. The necessary 
implication is that the legislature intended that the ap- 
pointment of a health officer be governed by a practical 
consideration of the scope of his duties, and that the 
determination as to what candidate for appointment would 
meet the qualification of the term ‘well educated physician’ 
should be left with the board of health. 

“In so construing the meaning of the term, it is nec- 
essary to examine the various statutes which provide for 
the duties of any health officer. Such examination dis- 
closes that such officer must supervise the control of 
disease and the determination of the existence of con- 
tagious disease and any menace to the public health. Ac- 
cordingly, an appointment of a health officer in cities or 
townships where such scientific activities must be carried 
on must be limited to a physician ‘well educated,’ learned 
and trained in the various subjects involved in the per- 
formance of such duties as above referred to. The statute 
specifically limits the appointment to ‘well educated’ 
physicians. Any physician not well educated in such sub- 
jects would necessarily be ineligible for appointment. In 
other words, if such physician has not received adequate 
training, both in school or college and in actual practice 
and experience in such subjects as bacteriology, pathol- 
ogy, and other subjects embracing the field of diagnosis 
and control of epidemics, he is not qualified for appoint- 
ment, 

“The further question arises as to whether the term 
‘physician’ standing alone is confined to one duly author- 
ized to practice medicine under the provisions of Act 237 
of the Public Acts of 1899. Nowhere in the statute is 
there any provisions for the practice of medicine as one 
of the duties to be performed by the health officer, save 
for diagnoses.’” 

“Inasmuch as the act relating to the appointment of 
health officers was enacted prior to the existence of the 
school of osteopathy, the legislature cannot be said to 
have intended to include osteopaths in employing the 
word ‘physician.’ However, the broad interpretation of 
the statute would be most consistent inasmuch as provi- 
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sion is made for the appointment of either a layman or a 
physician depending upon the practical circumstances in 
the several communities. 

“It is my opinion, therefore, that where local cir- 
cumstances and conditions are such that the services of 
a physician are necessary in carrying out duties of a 
health officer, in such locality an osteopath who is learned, 
educated, and trained in the subjects of disease, in a 
manner consistent with the basic sciences in the subjects 
of disease and medicine, may be legally appointed.” 


National Board of Examiners for Osteopathic 


Physicians and Surgeons 
CHARLES HAZZARD 


President 
New York 


STEPS TOWARD STATE BOARD RECOGNITION*® 


The creation of the National Board of Examiners for 
Osteopathic Physicians and Surgeons brings forth the 
question of recognition of its certificates by the various 
state boards. 

Our problem in this direction, as in many others of 
a similar nature, closely parallels the experience of the 
National Board of Medical Examiners. That board was 
organized in 1915. Its certificates are recognized today 
by 43 states and three possessions. 

Usually, and I say this with some reservation, the 
recognition was obtained by specific amendments to the 
practice acts of the various states. The amendments, 
which I found, designated the organization from which 
certificates would be honored as the National Board of 
Medical Examiners. These amendments were made to 
the sections of the acts dealing with exemptions and 
reciprocity. 

California, under Section 11%, recognizes the “Diplo- 
mate” certificate of the National Board of Medical Exam- 
iners, but provides a restriction that an applicant will 
not be eligible if he previously had a license revoked in 
any state or foreign country for unprofessional conduct. 
I believe this provision is worthy of adoption by those 
states in which an amendment to the osteopathic act is 
contemplated. 


The California law provides further that the “ap- 
plicant’s preliminary, premedical, and professional educa- 
tion, as well as the standard of the national board of 
medical examiners on the date the ‘Diplomate’ certificate 
was issued to said applicant was in no degree or particular 
less than that which is or may hereafter be required under 
sections 9 and 10 of the state medical practice act for a 
physician and surgeon's certificate... .” 

I bring in that quotation because even though it is 
improbable that the California Medical Board will ever 
have any jurisdiction over our national certificates, other 
states will probably enact similar amendments which will 
exert a controlling influence on the standards maintained 
by the National Board of Examiners for Osteopathic 
Physicians and Surgeons. 

It is possible that some state boards have recognized 
certificates of the National Board of Medical Examiners 
by virtue of broad powers of self government given to 
them by their medical statutes. For example, I found 
no reference to the national board in the copy of the 
Indiana act that I studied. However, the Indiana state 
board recognizes such certificates. Authority is covered 
doubtless by the following provision in the statute: “It 
[the Board of Medical Examiners] shall have power to 
make and establish all necessary rules and regulations 
for the reciprocal recognition of certificates issued by 

*Delivered before the organization meeting of the National Board of 


Examiners for Os:eopathic Physicians and Su:geons during the Thirty- 
Ninth A.O.A. Convention, Cleveland, 1935. 
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other states and to prevent unjust and arbitrary exclusion 
by other states of graduates in medicine from this state 
who have fulfilled its requirements.” 

U. S. Lesh, Attorney General of Indiana, in 1923 while 
interpreting the medical act of that state (not however 
about this question), included in his opinion this state- 
ment: “The Board has power to make rules and the rules 
so long as they do not contravene the provisions of the 
statute have the force of law.” 


The states and possessions now recognizing National 
Board of Medical Examiners’ certificates are: 


Alabama Kentucky North Dakota 
Arizona Maine Ohio 
Arkansas Maryland Oklahoma 
California Massachusetts Oregon 

Canal Zone Minnesota Pennsylvania 
Colorado Mississippi Porto Rico 
Connecticut Missouri Rhode Island 
Delaware Montana South Carolina 
Georgia Nebraska South Dakota 
Hawaii Nevada Tennessee 
Idaho New Hampshire Utah 

Illinois New Jersey Vermont 
Indiana New Mexico Virginia 
Iowa New York Washington 
Kansas North Carolina West Virginia 


W yoming 


The possession of a license to practice one’s pro- 
fession in a state, territory, or other division of the 
United States should be considered a property right, 
and the legal protection surrounding the instrument re- 
cording that right properly and justly rests upon legis- 
lative authority. 

It is quite probable that some states will recognize 
certificates issued by the National Board of Examiners 
for Osteopathic Physicians and Surgeons pending legis- 
lation. This information can be ascertained by con- 
ferring with the Attorneys’ General departments of the 
various states. 

In view of the constant shift in the personnel of 
both state examining boards and the staffs of Attorneys’ 
General departments, recognition of national osteopathic 
certificates would appear to have a more substantial value 
if the holder were protected by direct and specific legis- 
lative enactment, rather than by a ruling of the licensing 
board. 


This should be obtained by amendments to the state 
practice acts, specifically naming the National Board of 
Examiners for Osteopathic Physicians and Surgeons and 
extending exemption from examination to the holders of 
its certificate on the same basis as that accorded holders 
of certificates from other state licensing boards of equal 
grade with their own. 


Epwarp A. Warp, 
Member of the Board. 


A. 'T. Still Research Institute 


JOHN E. ROGERS 
President 
Oshkosh, Wis. 


INSTITUTE AND FOUNDATION TO AMALGAMATE 


Definite steps toward the amalgamation of the A. T. 
Still Research Institute and the American Osteopathic 
Foundation were taken September 5 at a meeting of the 
Joard of Trustees of the Research Institute. 

The A. T. Still Research Institute dates from the 
early days of osteopathy. Medical educational require- 
ments in all schools, osteopathic as well as allopathic, 
were less stringent then than now. There was consid- 
erable sentiment for additional instruction in the osteo- 
pathic profession. It was felt that under circumstances 
then existing the colleges could not maintain a longer 
course and that an additional organization must be 
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formed to fill the need. At the same time the growing 
demand for research work became more and more press- 
ing, though it seemed that the colleges were doing all 
they could along that line. Among the suggestions made 
for a solution of the difficulty was that some colleges, or 
at least some chair in a college, should be endowed. The 
early jealousies between the colleges were still rampant, 
so that it did not seem likely that sentiment for any one 
school, sufficiently unanimous for the purposes in mind, 
could be developed in the profession. With money al- 
ready in sight, the question arose as to how it could best 
be employed. Thus about thirty years ago the organiza- 
tion of a postgraduate college was undertaken, which in 
time evolved into a purely research organization. Re- 
search work was done for a time in Chicago, these ac- 
tivities later being transferred to California. The results 
of the findings have formed the basis of innumerable 
technical articles in osteopathic journals, and many mon- 
ographs and books. 


The American Osteopathic Foundation is a much 
more recent development. It took form at the time of 
the convention of the American Osteopathic Association 
at Denver in July, 1927, the result of the belief of R. H. 
Singleton that the osteopathic profession and its friends 
among the wealthy could raise large funds to carry for- 
ward the work started by the A. T. Still Research Insti- 
tute. The objects of the Foundation as stated, were, 
“to carry on more extensive research into the causes of 
disease, particularly from a mechanical point of view, 
for the establishment of osteopathic hospitals and dis- 
pensaries (clinics) where the services of osteopathic phy- 
sicians may be available to the public, and to provide 
better facilities for postgraduate instruction to osteopathic 
physicians.” 

There has been a growing sentiment for a coalition of 
the forces in these two organizations, and the Board of 
Trustees of the older group voted strongly in favor of 
a merger. 

Carl P. McConnell, a member of the Board and also 
of the Council (Executive Committee) of the Institute, 
resigned from the Council because of his forthcoming 
removal from Chicago to California. His place on the 
Council was filled by Chester H. Morris. 
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AMEBIC DYSENTERY* 
WILEY O. JONES, D.O. 
Orange, Tex. 


The Chicago epidemic of 1933 shed new light on certain 
epidemiologic and clinical features of amebic dysentery, 
which up to this time had been considered common only in 
warm climates. The healing profession had been trained to 
believe this, which explains why the various aspects of the 
condition have been so constantly overlooked and the disease 
wrongly diagnosed. 

Amebic dysentery is endemic, epidemic, and sporadic. It 
is quite general throughout the United States and exists 
even in Canada. The principal source of infection is con- 
taminated material taken into the mouth. Colonel C. F. 
Craig of the United States army, as a result of his re- 
search, estimates that about 10 per cent of the entire popu- 
lation of the United States harbor an amebic infection. 

The exciting cause of amebic dysentery is the Endameba 
histolytica. The identification of the Endameba histolytica 
has been rendered much more difficult by the finding of 
many other amebae in the feces of man, such as the 
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Endameba coli, the Endolimax mana, the Iodameba and the 
Dientameba fragilis. However, so far as we know at the 
present time, the Endameba histolytica is the only ameba 
producing abscesses in the liver and dysentery. 


DIAGNOSIS 

The diagnosis of infection rests solely on the micro- 
scopic identification of the pathogenic organism. This iden- 
tification requires special technical skill and experience. This 
point I cannot stress too much. Unless diagnosis can be 
made properly, it should not be attempted at all. This 
organism is elusive and few laboratory workers have had 
experience in the recognition of the parasite. At least two 
more main causes for failure to make a diagnosis exist, 
i.e., failure to appreciate that the disorder is common in our 
temperate zone and failure to examine a warm, freshly 
passed stool before it has had time to reach room temper- 
ture. Examination should be made not two or three times, 
but six, seven, or ten times before one is justified in giving 
a negative report. Ikato of St. Paul, a pathologist who has 
done a great deal of work in amebic dysentery, says that he 
has many many times examined stools six or seven different 
times over a period of weeks before he was able to show 
the presence of Endameba histolytica. Many of these pa- 
tients have been taking some preparation of bismuth, barium, 
and other drugs on their own accord for their diarrhea and 
cramps before coming to a physician. The above mentioned 
agents usually cause a black stool which necessitates a wait 
of about a week after the drugs are stopped for the stool 
to return to normal before the ameba can be found, if 
present. 


The diagnosis, in addition to finding of the organism in 
the stool, may be aided by proctoscopic examination, x-ray 
examination, and serological tests. Serologic methods of 
diagnosis have not been sufficiently worked out as yet to be 
applied clinically on a large scale. In blood examination, in 
making the routine red, white, and differential counts, we 
have an eosinophilia as a constant finding. Colonel Craig 
in an excellent article on the complement fixation test for 
the diagnosis of amebiasis, in which 175 individuals gave a 
positive reaction, reports that he found the Endameba his- 
to'ytica in the feces of 89.7 per cent. However, in those 
cases failing to reveal amebae only one or two examinations 
were made. He says, “Of the 175 individuals giving a posi- 
tive reaction, a record was kept of the occurrence of other 
intestinal protozoa in 110 cases. Of these, 66 were infected 
with Endameba histolytica alone; 14 with Endameba his- 
tolytica and Endameba coli; 9 with Endameba histolytica and 
Endo imax mana; 3 with Endameba histolytica, Endolimax 
mana, and Endameba coli; 10 with Endameba histolytica and 
Chilomastix mesnili; 5 with Endameba histolytica and Giardia 
lamblia and 3 with Endameba histolytica and Trichomonas 
hominis. 


“Of the 18 cases in which Endameba histolytica was 
not found in the feces, 7 were individuals who had indefinite 
intestinal symptoms while in 11 a clinical diagnosis of chronic 
ulcerative colitis had been made.” 


Radiologically speaking, amebic dysentery has no con- 
stant finding, except that in all cases there is an irritation 
set up in the infected portion. This irritation is evidenced 
by a contraction of the circular musculature of the intes- 
tines. For this reason the barium is rapidly segmented. 


The history of chronicity is more important than any 
other information the patient can give. Dysentery should 
be suspected in individuals living in localities where the 
disease is endemic, and also in individuals associated with 
a person known to have the disease, or a known carrier of 
the disease. 


In cases where the ameba cannot be demonstrated, it 
becomes necessary to eliminate all other diseases producing 
the same symptoms. If the patient has been treated for 
bacillary dysentery but the present condition persists for 
months and years, bacillary dysentery can be ruled out as 
a factor with reasonable assurance. Malignancies do not 
persist for many months without warnings such as cachexia, 
steady loss of weight, anemia. Pellagra is seasonal in ac- 
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tivity and has demonstrable manifestations. A history of 
the social, domestic status, and general living conditions, 
especially the dict of the patient and residence in a locality 
where pellagra is endemic is helpful in eliminating this 
condition. -Tuberculosis of the intestines is practically al- 
ways secondary to involvement in some other part of the 
body, especially the lungs. Diarrhea from food can usually 
be determined by examining the bowel contents for defective 
digestion and by a history of disturbance following dietary 
indiscretions. The last named cases respond rather quickly 
to simple measures. 


In my opinion the surgical differential diagnosis is the 
most important and hardest aspect of the diease. An in- 
dividual with amebic dysentery does not stand operations 
involving the intestinal tract well, if at all. This is why 
Louis Dublin, M.D., vice president of the Metropolitan Life 
Insurance Company got up during an address by Herman N. 
Bundesen, president of the Board of Health of the city of 
Chicago, to provincial and state health officers, and said 
that he now realized why in spite of better surgical technic 
and a better knowledge of surgery in general that there 
was a constantly increasing death rate from appendix oper- 
ations. 


One authority classifies 1,961 complaints caused by the 
Ameba histolytica into ten groups according to the anatomic 
system involved. 

Complaints referable primarily to the gastrointestinal 
tract 39.27%, to the neuromuscular system 25.49%, to bones 
and joints 13.67%, to the respiratory system 5.30%, miscellany 
4.59%, to the genitourinary system 3.52%, to heart and blood 
vessels 2.60%, to skin and mucocutaneous areas 2.50%, to 
eyes and ears 1.94%, to glandular system 1.12%. 


PATHOLOGY 

As a rule the anatomical changes are limited to the 
large bowel. The sites of involvement are in order of 
frequency cecum 80%, ascending colon 70%, rectum 50%, 
sigmoid 40%, appendix 33%, hepatic flexure 4%, splenic 
flexure 0.5%. The transverse colon usually escapes. This 
estimate is based largely on autopsy material. Since the 
proximal colon is involved almost twice as often as the 
sigmoid and rectum, proctoscopic examination would not rule 
out amebic infection. 


Viewed through the proctoscope, active amebic infection 
in its early stages presents a characteristic appearance that is 
diagnostic. The mucosa is closely set with discrete ulcers 
in various stages of development, the intervening mucosa 
being comparatively normal. The most characteristic fea- 
tures are millett-seed elevations with a pearl gray center and 
reddish periphery. After these have sloughed off, round or 
oval ulcers appear with rather firm elevated borders which 
are undermined. The muscle tunic of the intestine seems to 
resist the progress of the ameba. A low grade inflammatory 
reaction follows accumulation of amebae beneath the mucosa, 
with edema, infiltration of leukocytes, some proliferation of 
the fixed tissue, and thrombosis of the blood vessels of the 
mucosa, resulting in necrosis and the formation of a super- 
ficial ulcer. By gaining entrance to the lymphatics and 
capillaries, amebae may be distributed through the circula- 
tion to all parts of the body. The ulcers may penetrate to 
or perforate the serosa, resulting in local or general peri- 
tonitis or the formation of adhesions between adjacent 
organs. 

COURSE AND PROGNOSIS 

Amebic dysentery is usually chronic, with a marked 
tendency to persist or to recur after apparent cure. As 
usually seen, it is not associated with the markedly stormy 
symptoms that characterize the acute bacillary type of dysen- 
tery. The disease is characterized by remissions or intermis- 
sions of considerable duration. The majority of cases in 
general practice are ambulatory, and are attending to their 
ordinary duties generally with only slight inconvenience. 
Others are forced to spend periods in bed occasionally. The 
disease as found in the southern part of the United States 
is disturbing from the standpoint of causing persistent partial 
disability and the inconvenience that goes with it. Referring 
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again to the Chicago epidemic in 1933, which caused the 
entire United States to become amebiasis conscious, I believe, 
according to Dr. Bundesen, that most of these cases were 
fulminating and stormy from their onset. 


THERAPEUTIC MEASURES 

There is considerable divergence of opinion as to the 
dictetic management in acute cases. Some clinicians use milk 
as the main food. Many others employ only the simplest 
of gruels and broths until the acute stage has passed. When 
nausea is marked, it is difficult to give any nourishment, and 
often as soon as food of any kind is taken, there is an 
intense desire to go to stool. These patients are benefited 
by carbonated drinks, such as ginger ale taken in small 
amounts. Many patients can retain some of the prepared 
foods such as malted milk. Diluted lemonade and pineapple 
juice with milk sugar is well borne by some, also weak tea 
and coffee sweetened with milk sugar. Some tolerate well 
a soup made of rice and barley with just enough meat for 
flavoring purposes. All the fat is skimmed off and the 
soup strained. Boiled milk, one-fourth the amount of soup, 
is added to the mixture before serving. Buttermilk free 
from fat is palatable to many patients. After improvement 
is noted, boiled milk, gelatin, and custard are added to the 
diet. If improvement continues, toast and well-cooked cereals 
may be added. At about this stage much care must be used 
before returning the patient to a normal diet. In resistant 
cases, a bland diet high in protein, low in starch, together 
with adequate vitamin and mineral content should be em- 
ployed. 

Osteopathic manipulative treatment is an important part 
of the therapy. Burns states that structural perversions 
which interfere with the circulation of blood and the nerve 
supply to the intestinal wall are found in all amebiasis pa- 
tients. These structural perversions include osteopathic joint 
lesions, developmental anomalies, adhesions, etc. There is 
usually a posterior lumbar spine, rigidity of muscles and 
other tissues in this region. The correction of this posterior 
and rigid lumbar condition is necessary to promote norma! 
intestinal activity and circulation and thus a more efficient 
healing of the injured tissues. 

A number of drugs have been tried in the treatment of 
amebic dysentery. The one which was most commonly used 
at first was emetine hydrochloride. This is still the drug 
of choice by many clinicians, but it is highly toxic and should 
be used with caution. Patients who have cysts but have 
little diarrhea or dysentery do well on carbarsone, an arsen- 
ical preparation. In primary cases or in those where the 
amebae persist, vioform given by mouth gives good results. 
Anayodin, a proprietary preparation, has been successful 
particularly in the hands of Professor O'Connor and _ his 
coworkers at Columbia University. An old remedy is now 
being used again with seemingly good results and that is the 
fluid extract of chaparro amargoso given by mouth. I have 
used and have had excellent results with emetine hydro- 
chloride, anayodin, carbarsone, and chaparro amargoso, and 
it has been my experience that in dealing with a case of 
amebic dysentery that is not too fulminating that by using 
emetine hydrochloride by hypodermic injection and any one 
of the three above mentioned drugs by mouth, the patient 
will improve rapidly, especially the troublesome diarrhea and 
the mental condition of which he complains. 


CONCLUSIONS 
Based on reading and studying almost every phase of 
this disease as described by many investigators from all parts 
of the world, it appears to me that a definite diagnosis of 
amebic infection cannot always be made. However, when 
symptoms persist and other disorders have been carefully 
eliminated, there is nothing to lose and everything to gain 
by treating the patient for amebic infection. Many times, 
surprisingly, this treatment will cure the patient. This course 
is safe and justifiable. 
Lucas Bldg. 
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DEFECTS OF VOICE AND OF SPEECH* 
A. C. HARDY, D.O. 
Kirksville, Mo. 


Speech is such a complex function and depends upon 
the participation of so many different organs and tissues, 
that any comprehensive discussion of its many defects 
would be lengthy indeea. Volumes could be written on 
the subject and still leave much to be said. 


Voice, or phonation, may be said to be the function 
of the larvnx, while speech consists of voice which has 
been modified by action of muscles of the throat, the 
palate, the tongue, buccal and labial structures, and by 
the influence of the nasopharyngeal, nasal, and sinusal 
cavities. It is dependent upon, and markedly influenced 
by, thoracic and abdominal muscles, and all these are 
motivated and controlled by a complex nervous mechanism 
with extensive associate connections. 


Normal speech must depend upon normality of the 
various structures which participate in these functions; 
therefore, upon a fully developed and perfectly function- 
ing nervous mechanism, upon proper training and educa- 
tion of the individual, and upon structurally normal and 
efficient peripheral organs of speech. 


The nerve mechanism of speech enters so vitally into 
the execution of this function, and plays so important 
a part in many of the common defects of speech, that it 
is important for us to recall some of the more important 
centers and associate connections involved. The auditory 
word center is situated in the posterior part of the first 
temporal convolution of the brain. The visual word 
center is in the cortex of the angular gyrus, and the 
motor (or glossokinesthetic) center is located in Broca’s 
area, in the posterior part of the third frontal convolu- 
tion. These centers receive impulses from the ears and 
the eyes, and through associate connections from muscles, 
joints, and cutaneous surfaces, and store up “word mem- 
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ory.” This makes possible not only a consciousness of 
words, but also through their connection in turn with 
motor centers, the ability to reproduce these words in 
communication with others. 


It is apparent that a great variety of speech defects 
may arise through maldevelopment or disease involving 
these various nerve connections. It is equally apparent 
that any pathology involving the peripheral organs of 
vocalization may impair the function in varying degree. 

As a basis for the consideration of this subject we 
submit a classification of the more common defects of 
speech encountered. 


1. Those of Central Origin 


(a) Organic conditions 
Those due to mental defects 
The aphasias 
Deafmutism 
Dysarthria (or anarthria). 
(b) Functional conditions 
Stammering 
Stuttering 
Lisping 
Lalling 
Idioglossia 


2. Those of Peripheral Origin 


Those due to disease 
Those due to disease 
Those due to disease 
Those due to disease 
Those due to disease of the nasopharynx 

Those due to disease of the nose and sinuses 

Those due to pulmonary, abdominal, and other  sys- 

temic diseases 


of the larynx 
of the throat 
of the tongue 
of the palate 


The large group of cases which are due to organic 
central pathology, with the possible exception of deaf- 
mutism, fall properly in the hands of the neurologist 
for both diagnosis and treatment. The case of deafmut- 
ism, so far as concerns the patient's speech defects, will 
best be dealt with by a system of training similar to that 
we shall advise for the stammering case, which involves 
instruction in the mechanics of phonation and articula- 
tion. The work in these cases is more difficult, because 
it must deal with all sounds rather than a limited num- 
ber of defects, yet a fair degree of success is obtained 
even in these cases. 

The cases classed as of central origin, but func- 
tional in character, present a field of work of considerable 
interest and great possibilities, if attacked in the proper 
manner. They are difficult cases for the physician to 
handle alone, because the treatment involves a_ long 
period of training and education, and requires more detail 
work and contact with the patient than the physician 
can give. It cannot be given with the best results by 
the parent, who has no knowledge of anatomy or physiol- 
ogy, and has no training for such work. The cases are 
best handled by teachers who have specialized in this 
work, and who are equipped for instructing this class 
of patients, teachers who will cooperate fully with the 
physician in charge. 

Stammering, stuttering, and lisping are defects of 
articulation rather than phonation, and they are primar- 
ilv nervous defects. Because of poor coordination of the 
muscles of the tongue, or other muscles involved in articu- 
lation, the patient is unable to pronounce certain words 
or syllables, such as those beginning with the letters 
R, L, or S, and we call the patient, usually a child, a 
stammerer; or, due to spasm of the muscles, the child 
tends to repeat several times certain syllables when once 
they are pronounced, and we call him a stutterer. Still 
another child pronounces S and Z as th, and this we 
designate as lisping. 

The corrective training for these cases involves a 
problem of psychology as well as a problem of speech 
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mechanics. Most of these patients have struggled with 
these difficulties. They have been corrected and scolded, 
and have been ridiculed by playmates until they have 
become fatalists—they have resigned themselves to the 
defect, but in so doing have acquired a definite inferiority 
feeling, which must be overcome if satisfactory results 
are to be obtained. 


The stammering child is likely to present other 
manifestations of his nervous defect; in other words, he 
may stammer in other nerve and muscular activity. These 
patients, for instance, usually have no natural sense of 
rhythm, and this is acquired only by slow and tedious 
training. 

The first step in the treatment must consist in 
creating a desire on the part of the child to have his 
defect corrected; second, to convince him that the phy- 
sician’s efforts are for the purpose of helping him to that 
end; and third, to instill in his mind a confidence that 
his defect can be corrected by patient effort and training. 


The second step involves the study of the patient 
for any physical abnormalities that may contribute to 
his trouble, and seeing that they are properly corrected. 
Even though these difficulties are primarily of nervous 
origin, physical abnormalities involving any of the struc- 
tures participating in the act of speech, may counteract 
any efforts made to improve the defect. Hence, the 
necessity for the closest cooperation between the teacher 
and the physician, and this, as well as supervision of the 
case, constitutes the physician's work. 


The third step is a thorough and complete analysis 
of the defects presented, and to plan the course of in- 
struction and training in the mechanics of articulation 
involved in the perfect accomplishment of these sounds. 
Constant and repeated efforts, under the direction and 
assistance of the instructor, will soon result in a definite 
improvement in conversational speech. 


At first the child may be required to beat time while 
speaking, or to scan his sentences, in order to teach him 
rhythm which is so necessary to smooth musical speech. 
The stuttering child may find it helpful to press his 
finger tips against a table, or against his side. These 
methods are called crutches, and are abandoned as soon 
as possible, as the instructor seeks to have the child 
speak while completely relaxed. 


During all of this the child must be taught a com- 
plete conscious control of all muscles of the body, to 
relax his muscles consciously, and to exert conscious 
control over the muscles involved in phonation and articu- 
lation. He must be taught to breathe properly. 


A great addition to the work of training these pa- 
tients is the use of a sound-recording device, which en- 
ables the instructor to make records of the child's speech 
before training, and at various intervals during the 
course. This, not only provides very interesting data 
for the teacher, but also proves of inestimable advantage 
to the child who can see the progress he has made and 
it gives him a greater incentive to proceed with his 
efforts. 


Finally, we come to consideration of the large group 
of speech defects which are due solely to disease of the 
peripheral organs of phonation and articulation. The 
group is so large that time would forbid that we more 
than refer to them very briefly. 


Diseases of the larynx involving swelling of the 
tissues, destruction of tissues, distortion of tissues, or 
motor inactivity must interfere with the perfect approxi- 
mation of the vocal cords and seriously impair or destroy 
voice. Some of these conditions, as we well know, are 
easily amenable to treatment, and to restoration of voice. 
Some, owing to their very nature, may be checked but 
the voice will be little improved; and some will not re- 
spond at all. The type which afford the most satisfactory 
results are those inflammatory conditions which are sec- 
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ondary to infections existing in a throat, nose, or sinus. 
Correction of these sources of infection, rest to the 
larynx, and systemic supportive treatment, often restore 
to normal function a larynx which appeared hopelessly 
involved. 


And again, altogether aside from the effect of infec- 
tious processes in the throat and nose, which initiate 
and maintain laryngeal disease by extension of inflamma- 
tion, by metastasis, by contact with infective discharge, 
or otherwise, diseases and malformations of these struc- 
tures often effect a mechanical interference with speech, 
and result in defective articulation, poor resonance, poor 
tone placement, poor sustaining quality, and inadequate 
breath control. 


We have had the opportunity from time to time to 
enjoy the full cooperation of the vocal and speaking de- 
partments of certain colleges, during which the heads 
of these departments referred all cases who presented 
difficulties in these respects for examination and opera- 
tion when required. They were kind enough to observe 
and report the improvement in class work manifest in 
these patients after the correction of nose and throat 
defects. 


Among the defects found in an average group of 
students were diseased tonsils, adenoids, nasopharyngeal 
adhesions, deflections of the nasal septum, sinus infec- 
tions, and chronic catarrhal inflammation associated with 
any of these defects. Correction o: these by the usual 
methods yielded splendid results in improved voice and 
speech. Some, of’ course, presented defects impossible 
of complete normalization, such as complete clefts of the 
palate, pansinuitis, etc., but these must be the exception. 


215 S. Franklin St. 


Case Histories 


AGRANULOCYTOSIS* 
R. McFARLANE TILLEY, D.O. 
Brooklyn, N. Y. 


Mr. N. H., aged 74, a widower, came to the office in 
January, 1933, complaining of slight vertigo on change 
of position, unusual drowsiness, and cough. His temper- 
ature was normal, pulse 75, blood pressure 120 systolic, 
80 diastolic. The cardiovascular examination was essen- 
tially negative. A few scattered rales were found in his 
chest. There was evidence of chronic hypertrophic 
rhinitis and pharyngitis; the uvula was elongated. His 
tongue was furred and the breath odor was very offensive. 
His tissues presented to an osteopathic physician a feeling 
of chronic toxemia, deep, painful contractions existing 
throughout the spinal region. The chronic toxemia was 
thought to explain his symptoms, and was substantiated 
by a urinalysis which showed the presence of albumin, 
hyaline casts, leucocytes, red blood cells, and an excess 
of indican. 

The history of his previous life was not unusual. As 
a young man he had pneumonia and since then had been 
subject to frequent, mild attacks of bronchitis and pharyn- 
gitis. Corneal ulcers developed in the left eye ten years 
previously, and seventeen teeth that had abscessed at the 
apex were extracted. He had been constipated for many 
years. Colonic irrigations improved this. He enjoyed 
long walks, golf, and an active business life. 

On February 1 he complained of chilliness, aches 
and pains in the trunk and appendages. He developed a 
fever of 101 F. There was no local evidence upon which 
to base a diagnosis of the disturbance. In a few days the 
fever left and he returned to business feeling quite well. 

On March 1, following a theater party, he suddenly 
developed severe chills and within a few hours a fever of 
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104 F., pulse 100, respiration 30. Examination of the 
throat showed tonsillar pillars very much inflamed and 
the left tonsil partly covered by a green-gray exudate 
which was firmly adherent to the tonsil proper. Culture 
was negative for diphtheria. Blood examination: hemo- 
globin 65 per cent; red blood cells 4,870,000; white blood 
cells 4,200; polymorphonuclears 18 per cent; small lym- 
phocytes 65 per cent; large lymphocytes 17 per cent. 


Due to the unusual blood picture, a tentative diag- 
nosis of agranulocytosis was given and an experienced 
nose and throat specialist was called in consultation. He 
confirmed the diagnosis and stated that seven cases ad- 
mitted to his hospital during the past year with a similar 
diagnosis had terminated fatally. Treatment was contin- 
ued at home for the next six days. 


This consisted of thorough relaxation of the spinal 
soft tissue from the occiput to the sacrum. The patient 
was turned on the side and with the knees and thighs 
flexed the diaphragm was raised according to John Mac- 
Donald's technic. Following Earl Miller’s procedure, the 
so-called lymphatic pump was used once daily and treat- 
ment was given over the liver and spleen. Because of the 
good condition of the heart, no attempt was made to 
shorten the treatments which usually lasted from 20 to 
30 minutes. 


On March 7 the patient began to refuse food and 
water; he rapidly became semi-comatose and was removed 
to the hospital. Upon admission to the hospital his 
rectal temperature was 105 F., pulse 100, respiration 35, 
blood pressure 100 systolic, 60 diastolic. The breath was 
foul. He was weak, toxic, and delirious. At this time 
(1:00 o’clock p.m.) a blood examination showed red blood 
cells 4,600,000; white blood cells 3,600; polymorphonu- 
clears 0 per cent; lymphocytes 100 per cent. Glucose, 
500 cc. was given and repeated in four hours. At 8:00 
o’clock p.m. the white cell count had gone down to 1,450, 
there was no polymorphonuclears and the lymphocytes 
were still 100 per cent. Adrenalin 3 minims every half 
hour was ordered and continued for 78 doses, also pentose 
nucleotide 20 cc. daily intramuscularly. Osteopathic 
manipulative treatment had not been interrupted and was 
continued at least twice daily. 


On March 8 the patient was rational. Blood examin- 
ation: hemoglobin 65 per cent; red blood cells 3,220,000; 
white blood cells 2,700; polymorphonuclears 4 per cent; 
lymphocytes 96 per cent. A Wasserman test was nega- 
tive. Blood chemistry: urea nitrogen 18.75 mg. per 100 cc. 
of blood; creatinine 1.07; sugar 125. 


Improvement was consistent and on March 14 his 
temperature was normal. The white cell count on this 
date was 11,500; polymorphonuclears 68 per cent; lympho- 
cytes 32 per cent. Further recovery of this patient was 
uneventful, and he was discharged from the hospital on 
March 16, 1933. Since that time he has been in good 
health, and blood counts taken from time to time have 
been normal. 

DISCUSSION 

Although it has been considered generally that the 
toxemia from the local lesion—in this case the throat— 
has a selective action on the myeloid cells of the bone 
marrow, it is now believed that toxic agents in the blood 
stream through their effects on bone marrow lower the 
resistance of the body to acute local infection. In the 
opinion of the writer, this effect on the bone marrow 
occurs in two ways. First, we are probably dealing with 
a subject whose total leucocyte count is subnormal, an 
individual with a definite, though often ill-defined, back- 
ground of chronic, low-grade systemic toxemia. Second, 
this subject takes some drug whose known effect is to 
temporarily suppress hematopoiesis or contracts an in- 
fection such as influenza—a known cause of neutropenia. 


That certain drugs do have a definitely depressing 
effect upon hematopoiesis is well authenticated. Madison 
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and Squier’ say: “We believe that amidopyrine alone or 
in combination with a barbiturate is capable of producing 
primary granulocytopenia in certain individuals who have 
developed sensitivity to the drug. We believe that the 
appearance of primary granulocytopenia following the use 
of such drugs may be the result of an allergic or anaphy- 
lactoid drug reaction.” 


Similar conclusions have been reached regarding ace- 
tanilid and sodium dinitrophenol. 


The question of the cause of recovery in this case is 
entirely conjectural. Until the day this patient was ad- 
mitted to the hospital his treatment had consisted of good 
nursing at home and osteopathic manipulative treatment 
two or three times daily. His condition did not become 
alarming until he refused food and fluids. There seemed 
to be an immediately favorable response to glucose given 
intravenously. His improvement began before he pos- 
sibly could have reacted to the marrow stimulation of 
pentose nucleotide, as no marked clinical improvement 
or increase in the leucocyte count is to be expected before 
the fifth day from the use of this substance. Following 
his dismissal from the hospital, liver extract was ordered 
and continued for several months. 


There are many interesting angles to this case, which 
I have listed as follows: 


1. An early blood count in an acute case of obscure 
diagnosis was an important factor in determining the 
treatment. 


2. Although the necrotic lesion occurred on the ton- 
sils in this case, it may occur on other exposed mucous 
membranes, notably the nose, mouth, vagina and penis. 
Nor is the skin immune; the writer has seen oné case in 
which the lesion occurred on the skin of the forearm. 


3. The unexpected recovery of this case tends to 
confirm the osteopathic concept. We believe that osteo- 
pathic manipulative treatment regulates the physiological 
processes, maintains myocardial tone, and assists nature 
in its efforts to relieve the body from toxicity. 


4. Finally, a study of this condition and its etiology 
forces a realization of one of the dangers of the all-too- 
common practice of self-diagnosis and self-treatment. The 
aim of self treatment seems to be the relief of pain and 
distress without regard to cause of the discomfort, and 
to this end dangerous drugs are easily purchased and con- 
sumed by the misinformed. Advertising of these drugs as 
harmless is unrestricted. Oftentimes their use lowers the 
vital forces for maintaining health and occasionally fatal 
illness is precipitated. 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
31:No. 2 (August), 1935 
*Recent Advances in Gynecologic Practice. 


Los Angeles.-—p. 5. 
Ethics and Specialists. 


Harriet L. Connor, D.O., 
Edward B. Jones, D.O., Los Angeles.—p. 8. 


ae oe of the Pancreas. Charles E. Atkins, D.O., Pasadena, 
Cali ry 

A.O.A. Convention.—p. 10. 

Hay Fever and Its Treatment by the Filtration Method. Arthur 


T. Seymour, D.O., Stockton, Calif.—p. 
Mineral Metabolism. H. F. Hawkins, D.D.S., Los Angeles.—p. 13. 
Fourteen Hundred Per Cent Interest. (Editorial). —p. 15. 
Recent Advances in Gynecologic Practice.—Con- 
servatism in the management of pelvic conditions includ- 
ing menstrual disturbances is gaining ground. Connor 
marks the tendency to avoid surgery and the growing in- 
terest in female endocrinology. However, knowledge of 
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the individual functions of the glands of internal secre- 
tion is still insufficient for practical purposes, the manu- 
factured products are not standardized, and much of the 
literature is confusing and contradictory. 


Nevertheless, certain experimental data have brought 
to light the relationship of endocrinal activity to so-called 
functional disorders of menstruation and disturbances as- 
sociated with underdevelopment of the female genitalia. 
The glands most commonly involved are the anterior lobe 
of the pituitary, the thyroid, and the ovaries. 


The failure of the pelvic viscera to reach full maturity 
is attributed usually to pituitary underfunction. The 
uterus is frequently very small and retroflexed, or sharply 
anteflexed. There is a history of amenorrhea or tardy 
beginning of the menstrual function. Married women 
complain of frigidity and sterility. There is a tendency 
to girdle obesity and adiposity of the upper arms and 
thighs. The hair is fine and soft, the skin smooth and of 
a fine texture. 


In primary ovarian failure the girl is often small, but 
may be tall and slender. The hips are narrow; the breasts 
are poorly developed. There is evidence of asthenia and 
nervous instability. Dysmenorrhea is common, 


In thyroid hypofunction adiposity is well distributed. 
The hair and skin are dry and coarse. The hands and feet 
are short and thick. The mentality may be sluggish and 
there is a marked tendency to constipation. 


The causes of endocrine failure are sometimes difficult 
to determine. Some of the more common ones are spinal 
joint lesions, focal infections, psychic disturbances, dietary 
deficiencies. Inheritance is another important factor. If 
all the family history in difficult cases could be traced, 
syphilis, tuberculosis, or alcoholism might be found to be 
responsible. 


The treatment of glandular failure must take into 
consideration all discoverable etiological factors. Bimanual 
pelvic manipulation in the treatment of hypoplasia of the 
internal genitalia is considered a most valuable local 
measure. Diathermy is of value in promoting pelvic cir- 
culation, and the Elliott treatment for pelvic inflammation 
has been proved an efficient procedure. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 9 (Sept.), 1935 


The A. F. of L. Urges Osteopathic Treatment.—p. 1. 
Sater Sasse Names Osteopath as Trainer.—p. 1. 

O.S. Professor Brutally Murdered in Chicago.—p. 
Acidosis Versus Alkalosis. C. O. 2 


ayne, D.O., Ti. —p. 2. 
w, oem Anterior Poliomyelitis. H. W alker, D.O., Ellensburg, 
asn.— 


3. 
Scientific Technic in Acute and ey Lumbago and Sciatica. 
E. T. Pheils, D.O., Birmingham, Eng.—p. 
Fundamentals vs. Incidentals. Asa Wintard, D.O., Missoula, 


Mont.—p. 5 
W. J. Deason, D.O., a 6. 


Science "News Notes. 
Forty Years Ago in The Journal of Osteopathy. —p 
ue, Do., Colum- 


The Financial Side of Practice. Charles M 
bus, Ohio. —p. 8. 
K.C.O.S. Surgical Clinics. Transurethral Prostatic Resection. 


pm... with Intestinal Obstruction. 
Kirksville, Mo.—p. 9. 
Echoes from the P-G Course.—p. 9. 
News of Kirksville.—p. 11. 
Muscles Directly Affecting Foot Function. 
Cleveland.—p. 
On Success. 
The Forum. 


Earl H. Laughlin, Jr., D.O., 


B. C. Maxwell, D.O., 


“Carlton R. Crosby, D.O., Framingham, Mass.—p. 13. 
State District Associations.—pp. 14 and 15. 
Acute Anterior Poliomyelitis—Research has brought 
out the fact that there is a great natural resistance against 
infantile paralysis in most individuals. Walker quotes 
Harold Amos of Johns Hopkins who says that “200 peo- 
ple can be ‘polio’ carriers for every one that develops a 
paralysis.” This natural resistance is demonstrated ex- 
perimentally in the power of the nasal secretions of a 
healthy individual to neutralize infantile paralysis virus. 
Amos has shown that “‘Polio’ virus plus the normal 
secretion from a healthy nose allowed to stand for a 
time, and then injected into the spinal canal of a monkey, 
does not produce the disease ...” In another experi- 
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ment Amos has shown that the use of antiseptics in the 
nasopharynx in an effort to prevent infection is disastrous. 
Walker quotes the experiment aS follows: “A healthy 
individual is selected who has never been in contact 
with the disease and whose nasal washings have been 
proven by experiment ... to neutralize the virus. His 
nasopharynx is treated with some one of the antiseptics, 
saline solution, argyrol or even plain water a few times. 
After treatment his nasal washings are mixed with the 
virus and injected into the spinal canal of a monkey and 
his nasal washings have lost the power to effect a neu- 
tralization of the virus.” 


There is considerable doubt as to any specific cure 
or prophylaxis for this disease. “The immune blood of 
a person who has recovered from the disease if given 
before paralysis sets in is specific” is the claim, accord- 
ing to Walker, of George M. Stevens, M.D., in Bulletin 
No. 2, 1934 Series, Los Angeles City Board of Health. 
Walker, however, who is city health officer of Ellensburg, 
Wash., says that the Washington State Department of 
Health sent the following memorandum to health officers 
of his state, in part: “There is no reliable treatment 
available for the prevention of poliomyelitis.” 


In answer to this, Walker quotes from the Log Book 
of The Des Moines Still College of Osteopathy in report- 
ing the experience of the Los Angeles County Osteo- 
pathic Hospital during the recent infantile paralysis epi- 
demic: “. . . Los Angeles was in the midst of an epidemic 
of this dread disease which was attacking young and old 
alike. Unit No. 1 (medical) saw its nursing and physi- 
cians staff decimated by the contagion of paralysis, while 
Unit No. 2 (osteopathic) instituted daily osteopathic 
treatment for all connected with the institution and, so 
valuable was the prophylaxis of these treatments, no one 
was lost from duty during the entire epidemic.” 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Low Back Pain in Women 


B. G. P. Shafiroff and A. F. Sava carefully examined 
63 selected patients whose major complaint was pain in 
the back. All of them were given x-ray examinations. 
In their report in the New York State Journal for July 
15, 1935, they classified these cases as gynecologic, surgi- 
cal (orthopedic), genitourinary, and medical. Only eleven 
cases were definitely proved gynecologic, i.e., pathology 
of the genital organs was found and subsequently re- 
moved with relief of symptoms. The majority of the 
group, forty-three, had no pelvic or abdominal pathology. 
In twenty-two of these patients the onset of symptoms 
dated from confinement. The authors conclude that these 
cases were “untreated traumatic backaches, caused by 
undue pressure against the sacral joints either at the iliac 
or the lumbar sites. Five more of the majority group 
were classified as backaches due to muscle spasm (sacro- 
spinalis, latissimus dorsi). The other sixteen cases of the 
majority group were diagnosed as backache due to osteo- 
arthritic changes in either the lumbosacral or sacroiliac 
joint. No treatment was given for these conditions in the 
article. 


Analysis of Football Injuries 


Thomas N. Horan made a study of the injuries 
occurring through four consecutive seasons at Cranbrook 
School where 80 per eent of the boys play football. In 
his report, given in the Journa! of the American Medical 
Association for August 4, 1934, the statement is made that 
the total number of injuries decreased from 243 in 1930 
to 75 in 1933. This reduction was brought about by pro- 
tecting special regions that were found to be vulnerable 
(ankles, hands, knees, shoulders) with adhesive bandages 
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and padding (cotton, wool, sponge rubber, and leather). 
In addition, instruction by the coaches as to the correct 
use of the hands, relatively long periods of training be- 
fore scrimmages, sufficient limbering and warming up 
before games, and the development of effective football 
form, were other factors contributing to the reduction 
of injuries. Fatigue and exhaustion among the players 
during and after games was overcome by the administra- 
tion of salt in capsules or saline solution. 


The Best Method of Manual Artificial Respiration and 
How to Apply It 


After considerable investigation and research into re- 
suscitation methods, C. J. Mijnlieff, secretary-gencral of the 
International Society for Life-Saving and First Aid in Acci- 
dents, Amsterdam, recommends a modification of the Sil- 
vester method as being the most physiological. In The Lancet 
for July 20, 1935, he lists four requirements which a method 
of artificial respiration must meet. They are: (a) Sufficient 
ventilation of the lungs must be secured. (6b) Absorption of 
oxygen and excretion of carbon dioxide in the alveoli, and 
respiratory blood circulation to and from the heart, must be 
promoted. (c) The nutrition and function of the heart itself, 
and as far as possible of the large somatic circulation, must 
be promoted. (d) There must, as far as possible, be no 
injury to the patient. 

Experimental instruments were used to measure the 
amount of air forced into the lungs by the different methods, 
blood pressure readings were taken, heart tests were made, 
and the possibilities of injuries to ribs, liver, etc., noted. The 
Schafer method, which is most commonly used and recom- 
mended by the American Red Cross, did not measure up to 
Silvester’s method—as modified by the facts discovered since 
he introduced it. 


Mijnlieff describes the modified Silvester method as 
follows: “The mouth and throat are first cleared of water, 
mucus, mud, artificial teeth, or food debris. The clothes are 
loosened and the patient turned on his back. A thin folded 
coat or blanket may be placed under the back, from the neck 
to the loins, to steady the patient and allow free movement 
of the shoulder blades. The lower jaw is pressed forward 
and the head turned well to one side, bending it back so 
that the neck is stretched, in order to keep the entrance to 
the air passage free. The tongue can be held out with for- 
ceps . . . or bound with a small lace or tape outside the 
teeth, tying the ends together at the back of the neck. 

“The method should begin with an inspiratory manipula- 
tion, expanding the chest and consequently increasing the 
negative pressure, to relieve the task of the right side of the 
heart, probably overfi.led with blood. The operator kneels 
on one knee—a position less tiring than any other—and grasps 
the arms with his thumbs in the bend of the elbow and his 
fingers enclosing its point. When he moves the arms up- 
wards, backwards, and downwards . the thumbs turn 
round the elbows; and when he presses the elbows back 
alongside the head the thumbs come to lie on the outside of 
the elbows. This pressure should be firm, and will then lead 
to the maximum enlargement of the thorax; the spine will 
be straightened but the abdominal wall will not be too tense. 
The patient is left in this position for a second, to allow air 
to penetrate into the lungs, and then the arms are returned 
along the same path, upwards, forwards, and downwards, 
and the elbows are pressed together carefully. This con- 
siderably narrows the thorax by shortening the sagittal 
diameter, without endangering the heart and liver, avoiding 
at the same time the danger of edema of the lungs. 


Mijnlieff suggests that the correct rate should be fifteen 
artificial respirations a minute. Assistants can help in va- 
rious ways. The heart should be stimulated. The author 
recommends “massage (70 to 100 times per minute) while 
artificial respiration is proceeding.” The body should be 
rubbed with warm cloths and friction applied to the hands 
and feet. Oxygen can be administered if available and a 
physician, if present, should inject Coramine into a vein or 
even into the heart. 
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Book Notices 


DIET AND LIKE IT: A Guide to Pleasant and Healthful 
Dieting for Those Who Would Reduce and Those Who Would Not 
Gain. By Mabel E. Baldwin, Ph D. Cloth. Pp. 230. D. Appleton- 
Century Company, 35 W. 32nd St., New York City, 1935. 

A good book for either physician or layman to read. 
A study of it and a following of its suggestions would 
do much in the way of prevention of obesity. It contains 
menus for the correction of obesity, stated in terms of 
household measures, a consideration of the general prin- 
ciples of nutrition, and a table of food values. 


THE WOMAN ASKS THE DOCTOR. By Emil Novak, M_D., 
F.A.C.S. Cloth. Pp. 189, with 11 illustrations. Price, $1.50. The 
Williams = Wilkins Company, Mt. Royal and Guilford Sts., Balti- 


more, Md., 

Dr. Nov ak has talked individually with great numbers 
of women. He knows their problems and how to meet 
them. He writes in an interesting style, with personal 
touches, a book which contains a great amount of infor- 
mation useful to any woman. He discusses superstitions 
and folk lore, the cause and significance of menstruation, 
the glands as related to female functions, puberty, the 
menopause, sterility, cancer, etc. 


ENDOCRINOLOGY : 


PRACTICAL Symptoms and_ Treatment. 
By Max A. Goldzieher, M.D. Cloth. Pp. 326, with 41 illustrations. 
Price, $5.00. D. Appleton- Century Company, 35 W. 32nd St., New 


York City, 1935. 

A fairly brief monograph aimed to make a practical 
application of endocrinological facts with a minimum of 
attention paid to anatomy, histology, morbid anatomy, 
and physiology, with no space given to divergent opinions 
nor to references to the literature. 

As an exposition of the personal concepts of the 
writer, it presents very many statements of supposed 
positive facts which are at best only hypotheses and 
which, in fact, are not generally accepted. 


THE TREATMENT OF FRACTURES. By Dr. Lorenz Bohler, 
translated by Ernest W. Hey Groves, M.S., M.D., F.R.C.S. Cloth. 
Pp. 578, with 1059 illustrations. Price, $12.00. Willige Wood and 
Company, Mt. Royal and Guilford Aves., Baltimore, Md., 1935. 

This is the fourth English edition, translated also 
(with some additions) from the fourth German edition 
of a splendid work which has been translated also inte 
the French. 

Dr. Béhler has treated more than 10,000 cases of 
fracture in his nineteen years of practice. His extensive 
study of roentgenograms and his dissection of fractures, 
chiefly during the war, have contributed to a remarkable 
knowledge of the subject. 

In this book which, by the way, is profusely and 
splendidly illustrated, B6hler discusses not only the me- 
chanics of fracture treatment, but also the preparation 
of the surgeon and the organization of the clinic. 

Neither does he confine himself to descriptions of 
correct procedure. He has a section on mistakes to be 
avoided. 

In appendices he takes up statistics, the movements 
of the knee joint, the position of the forefoot in various 
disorders, and fractures and the surgery of accidents in 
relation to their environment. 


HELPING HANDS. By Captain Gora Lowry, O.St. J., F.R. 
G.S. With Foreword by The Rt. Hon. The Viscount W akefield of 
Hythe, C.B.E.. LL.D. Cloth. Pp. 128, & 16 illustrations. Price, 
5 shillings. John Lane The Bo ley Head, Ltd., Vigo St., London, 


Gerald Lowry, as has been said in these columns 
before, was a captain in the British army, blinded by a 
bullet cutting through his optic nerves. He studied mas- 
sage and such osteopathy as he could learn in England 
and his name appears with great frequency in British 
magazines, and particularly newspapers, as an osteopathic 
physician. Some months ago he made a trip to America 
and succeeded in having similar stories handled by news- 
papers and syndicates on this side. Three or four previous 
books have told something of his life and something of 
his conceptions of osteopathy. This volume is a further 


BOOK NOTICES 109 


attempt to bring his work to the attention of the British 
public and like its predecessors it is not of a nature to 
build a correct or, it seems, a favorable conception of 
osteopathy. 


The impression which seems to be intended, is that 
osteopathy is universally accepted in America, “the coun- 
try whose people go annually to the osteopath for treat- 
ment, not to cure conditions, but to prevent them.” (p. 13.) 
Even if all of the people in America do not patronize 
osteopathic physicians, at least many of those who do 
come to osteopathy, come for the cure of disease. 


In the chapter on “Childbirth and Osteopathy” he 
claims that “the resources of traditional medicine and 
surgery can be usefully supplemented by the co- 
operation of osteopathy . .. In the United States and in 
Canada the osteopath, working with the physician, gives 
the necessary treatment in suitable cases . .. It is not 
suggested that he can take the place of the medical man 
or obstetrician.” (pp. 14, 15.) In the United States and 
in Canada he is a physician. He does not need to work 
with the physician of any other school. His work is not 
restricted to “suitable cases.” He does take the place of 
other obstetricians. And it is his job. 


Capt. Lowry goes on to mention “the woman who is 
able to consult the osteopath as easily and naturally as 
she consults the dentist.” (p. 16.) Again he gives the 
impression that osteopathy is a specialty much narrower 
than the broad field of medicine. 


In his discussion of obstetrical difficulties he men- 
tions the frequency of the case in which “the left in- 
nominate bone of the pelvis is rotated forwards and down- 
wards, while the right one is tilted backwards and up- 
wards .. . The misplacement of the left innominate bone, 
for example, might quite easily make delivery of the 
child difficult and dangerous.” (p. 16.) Perhaps a lesion 
on the right side would be at least almost as dangerous 
as one on the left. 


He speaks of “the condition of viscera optosis, that 
is, the abdominal organs have dropped forward... With 
this condition the position of the dorsal lumbar curve 
of the spine is projected forward.” (p. 18.) 


Captain Lowry’s obstetrical diagnostic powers must 
be unusual for he tells of a woman contemplating mar- 
riage who was put in physical condition for the new state 
by his osteopathic adjustment and then, “during the sec- 
ond week of pregnancy, she visited me for treatment.” 


(p. 20.) 


He speaks of 
point of the centre of gravity of the body.” 


“the basin of the spine—which is the 
(p. 20.) 
He tells of a case in which “I worked hard on the 


upper five ribs, in order to increase the blood supply to 
the brain.” (p. 22.) 


There was one woman in whom he “found that she 
had the innominate bone and also the coccyx both out 
of position, with consequent irritation to the ganglion 
in the rectum.” (p. 22.) 


There was the “baby girl of eighteen months-—who 
was brought to me suffering from very flat feet. I cor- 
rected these and put them perfectly right” while the 
baby thought he was merely playing with her. (p. 26.) 


When it comes to hands and fingers he treated a baby 
girl “with the middle joint of her thumb dislocated” 
(p.27) and “a similar case with a baby girl who had dis- 
located the end joint of her thumb.” (p. 28.) 


The same type of material is used throughout the 
book. This man who is not a graduate of a recognized 
college of osteopathy, who has never been licensed to 
practice, who is not a member, nor eligible to membership 
in, either the British Osteopathic Association or the 
American Osteopathic Association, is making the British 
public and some of the American public believe that this 
is osteopathy. When he was recently convicted of break- 
ing a thigh bone he took characteristic advantage of the 
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situation. American Sunday newspapers are carrying his 
picture and a story of his case under the head: “His 
Magic Hands Failed Once—And the Blind Genius Lost,” 
telling how when the trial was over, “He was eager to 
get back to Upper Berkley Street West. He knew that 
a lot of patients were sitting in his reception rooms there, 
waiting for the healing touch of the miraculous hands 
that had failed only once—if ever.” 


LECTURES ON AMBULANT PROCTOLOGY AND THE IN- 
ECTION TREATMENT OF HERNIA. By Percy H. Woodall, M.D., 
.O., F.A.C.Pr. Paper. Pp. 129, wiih 23 figures. Price, $5.00. Percy 

H. Woodall, Birmingham, Ala., 1932. 

A mimeographed book of the lectures of that osteo- 
pathic pioneer in ambulant proctology. It has five full 
pages of illustrations printed on book paper. 

Following are the subjects of the lectures: anatomy, 
examination, hemorrhoids, anorectal abscesses, fistula, 
proctitis, pruritis ani, cryptitis and papillae, anorectal 
ulceration, fissure in ano, stricture of the rectum, prolapse 
of the rectum, tumors of the rectum, anesthesia in am- 
bulant proctology, anorectal condition in relation to con- 
stipation. 

The above chapters take up 105 pages of the book. 
They are followed by a 16 page chapter on the injection 
treatment of hernia and a chapter on truss fitting. 

Dr. Woodall describes his methods and his solutions 
clearly and is specific with his citations in his frequent quo- 
tations. There is a good index. 


State Boards 


Florida 
Examinations will be held on October 1, 2, and 3 at 
Miami. Application blanks may be secured from Ralph 
B. Ferguson, secretary-treasurer, 405 First National Bank 
Bldg., Miami. 
Illinois 
Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board, advises that examinations will 
be held on October 22, 23, and 24, in Chicago. 


Minnesota 

K. Janie Manuel, Minneapolis, was recently appointed 
to replace the late Margaret Whalen. Frank F. Graham, 
Winona, was also appointed to the board. 

The next examination will be held on October 11 and 
12 in the New State Building, St. Paul. Address all com- 
munications or applications to Arthur Taylor, secretary, 
4-6 Torinus Block, Stillwater. 


New Mexico 
The following officers were elected on September 7: 
President, L. M. Pearsall, Albuquerque, reelected; vice 
president, H. S. Rouse, Roswell; secretary-treasurer, Caro- 
line C. McCune, Santa Fe, reelected. 


North Carolina 
The present officers of the board are: President, 
A. H. Zealy, Goldsboro, and secretary-treasurer, F. R. 
Heine, Greensboro. 


North Dakota 
B. B. Bahme, Dickinson, was re-appointed to the state 
board for another three year term. He is secretary- 
treasurer of the board. 


Ohio 
F. A. Dilatush, Lebanon, was appointed on the exam- 
ining board to take the place of Warren W. Custis. 


West Virginia 
The next meeting of the West Virginia Board of 
Osteopathy will be held on February 10 and 11, 1936, at 
Clarksburg. For application blanks address the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. 


STATE BOARDS—CONVENTIONS AND MEETINGS 
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Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

American Osteopathic Association, Waldorf-Astoria 
Hotel, New York City, July 20-24, 1936. Program chair- 
man, George W. Riley, New York City. 


Arizona meeting, Tucson, October. 

Arkansas state convention, Little Rock, May, 1936. 

British Osteopathic Association, London, October 18, 
19. Program chairman, George W. Barber, London. 

California state convention, Pasadena, 1936. 

Colorado state convention, Denver, June or July, 
1936. Program chairman, F. E. Johnson, Colorado Springs. 

District of Columbia meeting, October 22. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, March 28, 29, 1936. Program chairman, 
R. McFarlane Tilley, Brooklyn, N. Y. 

Florida state convention, Daytona Beach. Spring ot 
1936. 

Georgia state convention, Columbus, June, 1936. Pro- 
gram chairman, M. W. Henderson, Atlanta. 

Idaho semiannual state convention, Twin Falls, latter 
part of 1935. 

Illinois state convention, Hotel LaSalle, Chicago, May 
17-19, 1936. General convention chairman, Fred Shain, 
Chicago. 

Indiana state convention, Bloomington, October 4-6. 
Program chairman, F. E. Warner, Bloomington. 

Iowa state convention, Hotel Savery, Des Moines, May 
1, 2, 1936. Program chairman, W. C. Chappell, Mason 
City. 

Kansas state convention, Jayhawk Hotel, ‘Topeka, 
October 9-11. Program chairman, Lawton M. Hanna, 
Clay Center. 

Kentucky state convention, Brown Hotel, Louisville, 
a 25. Program chairman, A. B. Johnson, Louis- 
ville. 

Maine meeting, Penobscot Exchange Hotel, Bangor, 
October 5. Program chairman, A. A. Bergeron, Old- 
town. 

Michigan state convention, Pantlind Hotel, Grand 
Rapids, October 29-31. Program chairman, B. S. Vowles, 
Grand Rapids. 

Missouri state convention, Missouri Hotel, Jefferson 
City, October 16-18. Program chairman, T. O. Pierce, St. 
Joseph. 

New England Osteopathic Association, Biltmore Ho- 
tel, Providence, R. I., May 8, 9, 1936. Program chairman, 
Gervase C. Flick, Jamaica Plain, Boston, Mass. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 

New Mexico semiannual meeting, Raton, early part of 
May, 1936. 

New York state convention, Ten Eyck Hotel, Albany, 
October 5, 6. General chairman, T. Paul Davis, Albany. 

North Carolina state convention, Southern Pines, 
April, 1936. 

North Dakota meeting, Bismarck, October 5. 

Ohio state convention, Hotel Gibson, Cincinnati, May 
17-19, 1936. General convention chairman, C. A. Ross, 
Cincinnati. 

Oklahoma state convention, Tulsa, April, 1936. 

Ontario Academy of Osteopathy, fall convention, To- 
ronto, October 9. Program chairman, Norman W. Rut- 
ledge, Chatham. 

Oregon state convention, Medford, 1936. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lancaster. 

South Dakota state convention, Deadwood, 1936. 

Tennessee state convention, Avoca, probably in Oc- 
tober. 
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Texas state convention, Dallas, April, 1936. Program 
chairman, Chester L. Farquharson, Houston. 

Utah state convention, Salt Lake City, June, 1936. 

Vermont state convention, Hotel Brooks, Brattle- 
boro, October 2, 3. Program chairman, Arthur S. Bean, 
Morrisville. 

Washington state convention, Walla Walla, late May 
or early June, 1936. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 


Official and Affiliated Organizations 
ARKANSAS 


Twin City Osteopathic Association 
A dinner meeting was held on September 14 at Hotel 
McCartney. Mabel Rape, Texarkana, Tex., spoke on 
“Diseases of the Respiratory System.” A round table 
discussion followed. 


CALIFORNIA 
Glendale Luncheon Club 


The regular bi-monthly meetings were resumed this 
fall. On September 9, the principal feature of the pro- 
gram was the showing of a motion picture film relative 
to the care of children. 


Hollywood Osteopathic Luncheon Club 


A meeting was held on August 20. Henry Tete, 
New Orleans, La. spoke on “Five Determinants of 
Success.” 


Oakland Osteopathic Luncheon Club 
Meetings were held on August 13 and 20. 


Orange County Branch 


The following are the present officers and committee 
chairmen: President, W. W. Illsley, Fullerton; vice presi- 
dent, L. M. Young, Santa Cruz; secretary-treasurer, R. 
W. Tibbetts, Santa Ana; membership, H. G. Carlin, 
Anaheim; professional education, W. J. Scott, Fullerton; 
hospitals, H. W. Leecing, Santa Ana; ethics, Hester 
Olewiler, Santa Ana; public health and education, Mary 
Ruenitz, Fullerton; industrial and institutional service, 
John S. Helmcken, Santa Ana; clinic and programs, 
Peryl Magill, Santa Ana; publicity, Harriet Bigham, 
Anaheim, and Julia Hinrichs, Santa Ana; convention 
program, Dr. Leecing, and Dr. Carlin; legislation, Dr. 
Leecing, Santa Ana; professional development, H. J. 
Howard, Santa Ana. 


Sacramento Osteopathic Physicians and Surgeons Club 


A meeting was held on August 13. Roy F. Buch- 
man, Sacramento, spoke on “Reflex Pain.” Walter D. 
Slater, Sacramento, led a general discussion. 

At a meeting held on August 20, E. L. Ford, Sac- 
ramento, spoke on “Nonsurgical Treatment of the Gall- 
bladder.” S. E. Curran, Sacramento, led a discussion. 

At the September 10 meeting, L. R. Daniels, Sac- 
ramento, gave a scientific paper and James Semple, Sac- 
ramento led the discussion. 


San Joaquin Valley Branch 
The following officers were elected in May: Presi- 
dent, Carl W. Johnson, Taft; vice president, W. L. Nichols, 
Exeter; secretary, Inez S. Smith, Bakersfield; member- 
ship, Frank E. MacCraken, Fresno; professional educa- 
tion, Lanier N. Pearson, Fresno; public health and edu- 
cation, Roy F. Morehouse, Visalia. 


COLORADO 


State Association 
A meeting was held on September 21 at the Arm- 
strong Hotel, Fort Collins. The following program was 
presented: “A Routine Emphasizing Osteopathic An- 
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swers to Obstetrical Problems,” C. L. Draper, Denver; 
“Common Fractures,” C. R. Starks, Denver; “Diagnosis 
and Treatment of Gallbladder Diseases,” H. W. Sanders, 
Sterling; “Diagnosis and Treatment of Common Rectal 
Diseases, Emphasizing the Osteopathic Phases,” M. M. 
Vick, Loveland. 

The officers of the Colorado Osteopathic Associa- 
tion were reported in THE JourNAL for August. Commit- 
tee chairmen have been appointed as follows: Member- 
ship, Freeda Lotz-Kellog, Denver; student recruiting, 
P. E. Townsley, Colorado Springs; public health and 
education, C. C. Reid, Denver; industrial and institutional 
service, E. E. Keena, Greeley; clinics, M. M. Ruffo, Den- 
ver; convention program, F. E. Johnson, Colorado 
Springs; convention arrangements, C. R. Starks, Den- 
ver; legislation, G. W. Bumpus, Denver. 


FLORIDA 


Duval County Osteopathic Medical Society 
Following are the officers: President, Ida Ellis Bush; 
vice president, H. B. Merner; secretary-treasurer, Paul E. 
Duffé, all of Jacksonville. All committee chairmen were 
reappointed. 


West Coast Technic Study Group 
The group was organized at a meeting held on Sep- 
tember 19 at St. Petersburg. Meetings will be held twice 
a month, following a prepared program of lecture, dem- 
onstration and practice of osteopathic adjustive pro- 
cedures. James A. Stinson, St. Petersburg, was chosen 
leader of the group. Membership will be strictly by 
invitation and will be limited to hfteen, new members 

being admitted only when there is a vacancy. 


GEORGIA 


State Association 
The officers were reported in THe JourNnat for July. 
The following committee chairmen have been appointed: 
Convention program, M. W. Henderson, Atlanta; conven- 
tion arrangements, W. Ben Williams, Columbus; legis- 
lation, M. C. Hardin, Atlanta; professional development, 
Frank F. Jones, Macon. 


Osteopathic Society of Greater Atlanta 

This is a newly organized society which includes 
Fulton, Dekalb, and Cobb Counties, and meets the third 
Friday of each month at the Francis Virginia Tea Room. 
The following officers and committee chairmen were 
elected on August 9: President, M. C. Hardin; vice 
president, Matt W. Henderson; secretary, Kenneth 
Wiley; treasurer, Ruth M. Glass; clinics, Dr. Henderson; 
legislation, Dr. Hardin, all of Atlanta. 

A dinner meeting was held on August 9 for the pur- 
pose of organizing a clinic. A clinic committee was ap- 
pointed to investigate the matter. Its members are Drs. 
Henderson, Hardin, and Wiley. 

At the August 23 dinner meeting Dr. Henderson 
made a report on the investigation of the clinic com- 
mittee. (Plans were made and the clinic was formally 
opened on September 2.) 


IDAHO 


Boise Valley Osteopathic Society 
(See Eastern Oregon Osteopathic Association) 


ILLINOIS 


Chicago Osteopathic Association 

The first fall meeting was held on September 5 at 
Hotel LaSalle. John E. Rogers, Oshkosh, spoke on 
“Osteopathic Education.” A report was made on the 
Chicago Day trip to the Children’s Clinic at the State 
Fair at Springfield. A short memorial service was held 
for Joseph H. Sullivan, ASO "96, pioneer osteopathic 
physician in Illinois, who died July 25. 
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Chicago—South Side Osteopathic Physicians’ Society 

At the luncheon meeting held on September 12, Ray 
G. Hulburt, Chicago, spoke on “Personal Responsibility 
for the Place of Osteopathy in Our Changing Social 
Order.” 

At the September 26 meeting, Wilborn J. Deason, Chi- 
cago, spoke on “The Story of Thermogenics.” 

In April, Mary Alice Hoover, formerly of Chicago, 
now of Tacoma, Wash., was elected president and John 
Johnson, Chicago, secretary-treasurer. In September when 
Dr. Hoover resigned because of leaving Chicago, Bertha 
L. Hapke, Chicago, was elected president. Dr. Hapke 
has appointed the following committees: Publicity, Fred 
B. Shain, B. E. Walstrom, and L. C. Hanavan; ways and 
means, Mary E. Hoffman, C. Gorham Beckwith, B. G. 
Lynch, Howard M. Heffelfinger, and Herbert S. Peterson; 
membership, Alexander S. Guernsey, Wilbur J. Downing, 
and David Musselman; student recruiting, Mary Heffel- 
finger, Alford C. Thompson, and James J. Van de Grift; 
public health and education, Robert Clarke, Ann Koll 
Kelly, and H. E. Wells; industrial and institutional serv- 
ice, Floyd Peckham, Frark C. Brandenburg, and Albert 
C. H. Esser; clinics, J. Stedman Denslow, May Walstrom, 
and W. Fraser Strachan; program, cochairmen, Dr. Hapke 
and Dr. Johnson. 


Rockford Osteopathic Society 
The first fall meeting was held on September 12. 
H. T. Wise, Rockford, discussed, “Friendly Fever.” 
After considerable discussion, it was voted to operate 
again the Rockford Osteopathic Children’s Clinic. Will 
O. Medaris, Rockford, discussed state legislation and its 
future in Illinois. 


Second District Illinois Osteopathic Association 
A meeting is to be held on October 3 at Sterling. 


Fourth District Illinois Osteopathic Association 


A meeting was held on September 20 at Arbor Cafe, 
El Paso. H. F. Garfield, Danville, was the speaker. 


Eighth District Illinois Osteopathic Association 


A meeting is scheduled to be held in Salem on Oc- 
tober 6. 


INDIANA 


State Association 

The Indiana Osteopathic Association convention will 
be held at Hotel Graham, Bloomington, October 4 and 
5. The following program is to be presented: 

October 4—“Diagnosis and Treatment of Dorsal 
Lesions,” W. A. Schwab, Chicago; “Diagnosis of Heart 
Lesions,” S. V. Robuck, Chicago; demonstrations of 
dorsal technic, and foot technic. 

October 5—“Problems of Technic,” Dr. Schwab; “Rec- 
tal Diseases and Their Treatment,’ Dr. Robuck; “Me- 
chanics of the Gastrointestinal Tract,” L. P. Ramsdell, 
La Porte. 

Indianapolis Osteopathic Society 

A meeting was held on September 13. Officers, all 
of Indianapolis, were elected as follows: President, Wil- 
liam C. Hall; vice president, Robert W. Barber; secretary- 
treasurer, Paul van B. Allen. 


Northeast Indiana Osteopathic Association 


Rufus Von Gunten, Berne, reports that a meeting 
was held on September 9 at Fort Wayne. J. A. Chapman, 
Fort Wayne, spoke on diagnosis. 


IOWA 


Polk County Osteopathic Association 


The first fall meeting was held at Hotel Savery, 
Des Moines, on September 13. Rolla Hook, Logan, 
spoke on “Osteopathic Emergency Treatment.” 


Sioux City Osteopathic Association 
J. E. Bigsby, Sioux City, was recently elected presi- 
dent and F. M. Funk, Sioux City, secretary-treasurer. 
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Van Buren County Osteopathic Committee 
The following officers were elected on June 1: Presi- 
dent, J. O. Ewing, Bonaparte; secretary-treasurer, J. W. 
Rinabarger, Keosauqua. 


KANSAS 


State Association 


The annual convention of the Kansas State Osteo- 
pathic Association will be held at the Jayhawk Hotel, 
Topeka, October 9, 10, and 11. The following program 
will be presented: 

October 9—Clinic examinations, by clinic commit- 
tee—F. J. Cohen, Wichita; Q. W. Wilson, Wichita; and 
W. W. Wagner, Delphos. Round table discussion on 
technic, P. W. Gibson, Winfield, chairman; A. E. Du- 
Mars, Coffeyville; A. D. Becker, Des Moines, Ia.; Esther 
Smoot, Eureka; Earl C. Logsdon, Sedan. 

At the semipublic meeting in the evening under the 
auspices of the Shawnee County Association, A. G. 
Hildreth, Macon, Mo., will speak on “Osteopathy Lends 
a Helping Hand to the Mentally Ill,” and Dr. Cohen, 
on “You Can Hear the Child, But Can the Child Hear 
You?” 

October 10—Clinic examinations by clinic commit- 
tee; President’s Address, J. B. Donley, Kingman; “Prin- 
ciples of Osteopathy,’ Dr. Becker; presentation of clinic 
cases by clinic committee; “Laboratory Diagnosis,” C. A. 
Povlovich, Kansas City, Mo.; “Practical Demonstrations 
of Normal and Abnormal Physiology by Means of the 
X-Ray,” C. A. Tedrick, Wichita. 

October 11—Clinic examinations by clinic commit- 
tee; “Heart Diseases,” Dr. Becker; “Practical Sugges- 
tions in Obstetrical Emergencies,’ Kirkland A. Bush, 
Harper; presentation of clinic cases by clinic committee; 
“The Problem Child,” Elva M. Patrick, Fredonia; “Acute 
Sore Throat,” R. R. Wallace, Caldwell; Symposium on 
constipation—‘“Allergy in Constipation,’ L. W. Mitchell, 
Wichita; “Proctological Accompaniment of Constipation,” 
J. H. Wallace, Wichita; “Osteopathic Treatment of Con- 
stipation,” Clyde Gray, Horton; “Dietary Treatment of 
Constipation”; “Colonic Irrigation,” B. L. Gleason, 
Larned; “Drugs in Constipation,’ Dr. Tedrick. Addi- 
tional subjects and speakers are: “Professional Educa- 
tion,” Glen D. Jewett, St. John; “Friendly Fever,’ Dr. 
Tedrick; “Heart Classifications,” Dr. Becker; “Emer- 
gencies,” Dr. Gleason; “Feet,” Dr. DuMars; “Diseases 
of the Kidney and Osteopathic Principles,” Wallace M. 
Pearson, Kansas City, Mo.; “Epilepsy,” W. S. Childs, 
Salina; “Elliott Treatment,” I. E. Nickell, Smith Center; 
“Acute Pediatric Problems,’ Ray E. McFarland, Wichita. 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 

A meeting was held on August 29 at the Roberts 
Hotel, Pratt. L. O. Martin, Dodge City, spoke on 
“Thermogenics” and a discussion followed. Thomas B. 
Powell, Larned, reported the meeting of the House of 
Delegates of the A.O.A. at Cleveland. Dr. Martin, 
Glen D. Jewett, St. John, and O. R. Muecke, Pratt, re- 
ported the A.O.A. general convention. 

The September meeting was held on the 26th at 
the Lora Locke Hotel, Dodge City, with the Southwest- 
ern Kansas Society of Osteopathic Physicians and Sur- 
geons. B. L. Gleason, Larned, discussed “Local 
Anesthesia,” and Dr. Powell, “Local Anesthesia in Am- 
bulant Proctology.” 

For the October meeting, Earl C. Kinzie, Larned, is 
scheduled to speak on “Laboratory Procedure and 
Diagnosis.” A round table discussion on the state con- 
vention will be conducted. 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 
Lawton M. Hanna, Clay Center, reports that a meet- 
ing was held at the Clayton Hotel, Salina, on September 
18. Athletic coaches and principals of schools were pres- 
ent. H. V. Halladay, Des Moines, spoke on “The Pre- 
vention and Care of Athletic Injuries.” 
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Cowley County Osteopathic Association 
The present officers are as follows: President, J. O. 
Strother, Winfield; secretary-treasurer, L. E. Brenz, Ar- 
kansas City. 
Flint Hills Osteopathic Society 
At the September 19 meeting at Eureka, P. W. Gib- 
son, Winfield, spoke on “Medical Economics.” 


North Central Society of Osteopathic Physicians 
and Surgeons 
The June meeting was held on the 13th at the Avenue 
Hotel, Beloit. 
The September meeting was held at Concordia on 
the 12th. 


North East Kansas Osteopathic Association 
A meeting was held on September 4 at Sabetha. O. 
F. Beckett, Hiawatha, talked on “Cerebral Hemorrhage” 
and J. J. Drummond, Frankfort, showed x-ray plates of 
injuries to the spine. 


Southern Kansas Osteopathic Association 

F. D. DeOgny, Norwich, reports that a meeting was 
held at Kiowa, August 13. K. A. Bush, Harper, C. C. 
Matheny, Anthony, and J. B. Donley, Kingman, told of 
various helpful ideas obtained at the recent A.O.A. con- 
vention. 

The September meeting was held at Wellington on 
the 10th. The following officers were elected: President, 
L. W. Mitchell, Wichita; vice president, J. D. Costin, Ox- 
ford; secretary-treasurer, C. C. Matheny, Anthony. W. 
H. Youle, Wellington, and Dr. Costin, spoke on the post- 
graduate course in orificial surgery at Amarillo, Tex. 
There was also a general discussion on state politics. 

The next meeting is scheduled to be in Norwich. 


Southwestern Kansas Society of Osteopathic 
Physicians and Surgeons 
(See Arkansas Valley Society of Osteopathic Physi- 
cians and Surgeons) 
Tri-County Osteopathic Study Association 
Paul L. Leeper, Hutchinson, reports that a meeting 
was held on September 17 at Inman. H. S. Rolf, Mc- 
Pherson, spoke on “Diseases of the Gallbladder.” A 
general discussion followed. 
H. W. Remsburg, Hutchinson, was reelected president, 
and Dr. Leeper, secretary-treasurer. 


Wyandotte County Osteopathic Association 

The June meeting was held on the 10th at Kansas 
City. The publication committee reported placing osteo- 
pathic literature in the public library. The following pro- 
gram was presented: “Colonic Irrigation—Technic and 
Benefits,” G. L. Lewis; “Fracture of the Hip,” Karl M. 
Pearson; “Diet—Whole Wheat Cereal,” Joseph Swart; 
“Enlargement of Cervical Glands Due to Infection,” Mi- 
nerva Brink; “Prostatic Abscess,” J. O. Beall; all of Kan- 
sas City. 


LOUISIANA 


Southwest Louisiana Osteopathic Association 


A. E. Stanton, Cowley, reports that a meeting was 
held at the Egan Hotel, Cowley, August 14. James R. 
Kidwell, Baton Rouge, talked on “Improving Opportuni- 
ties for Service.” V. L. Wharton, Lake Charles, re- 
ported on the A.O.A. convention, and Dr. Stanton spoke 
on his trip to the Locke Clinic in Williamsburg, Canada. 

The September meeting was held on the 21st at Lake 
Charles. 


MAINE 


State Association 
The Maine Osteopathic Association will hold a meet- 
ing at the Penobscot Exchange Hotel, Bangor, October 
5, with the following program: “Pediatrics,” Ira W. 
Drew, Philadelphia; “Hernia Treated Osteopathically,” 
Fred C. Heney, Portland; “X-Ray,” M. C. Petta- 


piece, Camden. 
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MASSACHUSETTS 


Mystic Valley Osteopathic Society of Massachusetts 

The present officers are as follows: President, Henry 
Leavitt, Storieham; vice president, Allen F. Fehr, Mal- 
den; secretary-treasurer, Frank O. Berg, Maiden; mem- 
bership, Arthur W. Summers, Cambridge; professional 
education, John Robertson, Arlington; student recruiting 
and publicity, Malcolm MacDonald, Malden; legislation, 
Charles Wakeling, Boston. 


Worcester District Osteopathic Society 
A meeting was held on September 16 at Worcester. 
J. H. Styles, New York City, showed a motion picture 
film entitled, “Foot Mechanics.” 


MICHIGAN 


State Association 

The thirty-seventh annual convention of the Michigan 
Osteopathic Association of Physicians and Surgeons will 
be held on October 29, 30, and 31 at the Pantlind Hotel, 
Grand Rapids. The following program will be presented: 

October 29—A public meeting under the auspices of 
the Grand Rapids Osteopathic Society. The speaker 
will be Mr. Joe Mitchell Chapple, a New York publisher. 

October 30 and 31—Feet, Harold Clybourne, Colum- 
bus; “Man and Issues in Progressive Medicine,” Dr. 
Alexander H. Rovin, Detroit, research scientist; “The 
Team Physician,” demonstration of technic and taping, 
H. V. Halladay, Des Moines; “Thyroid and Thyroid 
Dysfunction,” Albert C. Johnson, Detroit. Also on the 
program will be the Chicago osteopathic technic team 
which will include the following: W. D. Craske, “Osteo- 
pathic Treatment of Pernicious Anemia”; C. G. Beckwith, 
“The Relation of X-Ray to Osteopathic Diagnosis”; J. 
Stedman Denslow, “Diagnosis and Treatment of Rib 
Lesions,” and K. R. Thompson, subject to be announced. 


Central Michigan Osteopathic Association 
(See Jackson County Osteopathic Society.) 
Jackson County Osteopathic Societ¥ 
Jackson county osteopathic physicians were hosts to 
the Central Michigan Osteopathic Association at a meet- 
ing held on September 10 at Hotel Hayes, Jackson. A. 


C. Johnson, Detroit, spoke on “The Surgical Side of the 
Appendix and Gallbladder.” 


Oakland County Osteopathic Association 
A picnic was held at Watkins Lake on August 15. 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 


A meeting was held at Ann Arbor on September 5. 
W. Harvey Cottrille, Jackson, spoke on “The First Visit.” 


MINNESOTA 


Southern Minnesota Osteopathic Association 


The annual meeting will be held on October 4 and 5 
at Hotel Thompson, Worthington. The following pro- 
gram will be presented: 

October 4—“Address of Welcome,’ Mr. John Hoff- 
man, secretary of the Chamber of Commerce; “Inner 
Tube Adaptation in Spinal Technic,” W. G. Sutherland, 
Mankato; “Office Diagnosis in General Practice,” George 
A. Alexander, Redwood Falls; “A Review of the Diagnosis 
of Primary Osteopathic Lesions of the Sacroiliac Joint 
and of First, Second and Third Cervical Vertebrae,” 
J. H. Cheney, Sioux Falls, S. Dak.; technical demonstra- 
tion, Sara A. Miller, Sibley, Ia. 

October 5—“Gonorrhea,” Wayne A. Hockett, Wa- 
seca; “Thermogenics,’ Karl Burch, Minneapolis; “Why 
Have We Forgotten Obstetrics?” John Voss, Albert Lea; 
“Tuberculosis,” S. A. Slater, M.D., Superintendent of 
the Southwestern Minnesota Tuberculosis Sanitarium, 
Worthington; “Foot Fundamentals,” R. A. Lentz, New 
Ulm; “Focal Infections,” F. E. Burkholder, Sioux Falls, 
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S. Dak. Dr. Lentz will also show the A.O.A. motion 
picture, “Our American Feet.” 


Tri-County Society of Osteopathic Physicians 
and Surgeons 
The present officers are as follows: President, C. H. 
Sawyer, Lake City; vice president, C. F. Dartt, Red 
Wing; secretary-treasurer, C. E. Mead, Red Wing. 


MISSOURI 


State Association 

The annual convention of the Missouri Association 
of Osteopathic Physicians and Surgeons will be held at 
the Missouri Hotel, Jefferson City, October 16, 17, and 
18. The following program is to be given: “Blood Cell 
Sedimentation Test and Its Diagnostic Value in General 
Practice,” E. H. Owen, Harrisonville; “Sinusitis,” A. B. 
Crites, Kansas City; “Professional Development,” G. N. 
Gillum, Kansas City; “Osteopathic Suggestions or Technic 
Experiences,” Herbert Lipman, Kansas City; “Laboratory 
Findings and Interpretation,’ C. A. Povlovich, Kansas 
City; “Hypertrophy of the Prostate,” G. M. Laughlin, 
Kirksville; “Principles of Technic,” H. E. Litton, Kirks- 
ville; “The Minor Psychoses,” F. M. Still, Macon; 
“County Hospitals and Local Legislation,’ H. A. Gorrell, 
Mexico; “Radiology,” C. J. Karibo, St. Joseph; “Perti- 
nent Points of Pathology as Shown by the X-Ray,” W. 
E. Bailey, St: Louis; “Manipulative Orthopedics,” Q. L. 
Drennan, St. Louis; “Office Management,” Pearl Thomp- 
son, St. Louis; “Student Recruiting,” W. L. Wetzel, 
Springfield; “Injection Treatment of Hernia,” M. E. El- 
liott, Chillicothe; “The Rule of the Artery, Plus—,” J. L. 
Allen, Kansas City; “Fundamentals in Osteopathic Edu- 
cation,” H. G. Swanson, Kirksville; “Osteopathic Hospi- 
tals,” M. S. Slaughter, Webb City; “Osteopathic Sales- 
manship,” E. D. Holme, St. Joseph; “Osteopathic Technic 
Section,” F. J. Meyer, Clayton; “The Condition of the 
Children’s Clinic,” H. J. McAnnally, Kansas City; “The 
Beginning of the Organization of the A.O.A. and Mis- 
souri State Osteopathic Association,” Ottis Dickey, Jop- 
lin; “Dr. Hjldreth,” Sam L. Scothorn, Dallas, Tex. Other 
speakers will be: A. B. Wheeler, Carthage; F. W. Zuspan, 
Flat River; P. M. Agee, Independence; O. P. Grow, 
Queen City; F. C. Hopkins, Hannibal; Collin Brooke, St. 
Louis; Leland Larimore, Kansas City; W. E. Hartsock, 
St. Joseph. 


Buchanan County Osteopathic Association 


A meeting was held on August 30. O. G. Weed, St. 
Joseph, spoke on “Leprosy.” . 


Central Missouri Osteopathic Association 

A meeting was held on August 15 at Columbia. H. 
G. Swanson, Kirksville, spoke on “The Trend of the Pro- 
fession,” and the life history of A. T. Still. 

Benjamin S. Jolly, Moberly, reports that a meeting 
was held at the Hoxey Hotel in Mexico on September 19. 
George M. Laughlin, Kirksville, spoke on “The Condition 
of the Osteopathic Profession”; Q. W. Wilson, Wichita, 
on “Endocrinology.” 

The following officers were elected: President, A. A. 
Markovich, Wellsville; vice president, C. M. Browning, 
Louisiana; secretary-treasurer, Dr. Jolly; trustees, D. A. 
Squires, Fulton, three years; R. W. Van Wyngarden, 
Mexico, two years; M. A. Jones, Boonville, 1 year; state 
delegate, Dr. Van Wyngarden. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 

The officers were reported in THE JourNAL for August. 
The following committee chairmen have been appointed: 
Publicity, Hazel A. Clark; membership, Herman Shablin; 
professional education, Elizabeth Marshall; hospitals, 
Louise Ferris-Swift; censorship, C. A. Povlovich; student 
recruiting, S. E. Welch; public health and education, J. L. 
Jones; industrial and institutional service, A. B. Bover; 
clinics, N. H. Hines; statistics, J. L. Allen; legislation, 
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David S. Cowherd; professional development, Elizabeth 
Marshall; displays at fairs and expositions, A. L. Henson, 
all of Kansas City. 


Northeast Missouri Osteopathic Association 
A meeting was held at Bethel on August 2. 


Northwest Missouri Osteopathic Association 


A meeting is scheduled to be held at Quincy on No- 
vember 14. 


Southwest Missouri Osteopathic Association 


A dinner meeting was held on August 21 at Sag- 
mount Inn, Joplin. The following program was pre- 
sented: “Body Mechanics and Posture,” Myrtle Dickey, 
Joplin; “Correlation of Laboratory and Clinical Symp- 
toms,” M. S. McCullough, Neosho; report of A.O.A. con- 
vention, Ottis L. Dickey, Joplin; “Early Life of Thomas 
R. Thorburn,” Clyde B. Spangler, Joplin; “Obstetrics,” 
E. W. Weygrandt, Joplin. 

Dr. Weygrandt was elected president to fill the un- 
expired term of Howard Welch who moved to Tulsa re- 
cently, 

The September meeting was held at Carthage on the 
18th. 


West Central Missouri Osteopathic Association 


G. E. Darrow, Independence, reports that the annual 
picnic was held on August 8 at Osceola. C. A. Povlovich, 
Kansas City, spoke on “Allergic Reactions.” 

The September meeting was held on the 12th at Blue 
Springs. Wallace M. Pearson, Kansas City, gave a sci- 
entific paper. The following officers were elected: Presi- 
dent, E. H. Owen, Harrisonville; vice president, G. E. 
Darrow, Independence; secretary-treasurer, G. S. Wetzel, 
Clinton; trustee for three years, Earl Macey, Marshall; 
trustee to state association, C. F. Warren, Marshall. 

The next meeting is scheduled to be held at Marshall 
on November 7. 


MONTANA 


State Association 


The thirty-fifth annual convention of the Montana 
Osteopathic Association was held on September 22, 23, 
24, and 25, at the new Finlen Hotel, Butte, too late to be 
reported in this number of THE JouRNAL. 


NEBRASKA 


Central Nebraska Osteopathic Association 


A meeting was held at Aurora on August ll. C. N. 
Olmstead, York, was elected president and H. D. Wal- 
ters, Hastings, secretary. 


NEW JERSEY 
State Society 


The semiannual meeting of the New Jersey Osteo- 
pathic Society, Inc., was held on September 21 at Chal- 
fonte-Haddon Hall, Atlantic City. The following pro- 
gram was scheduled to be presented: “Diagnosis,” O. O. 
Bashline, Grove City, Pa.; “Endocrine Therapy in Con- 
junction with Ovarian Dysfunction,” E. G. Drew, Phila- 
delphia; “Present Status of Treatment of Hypertrophied 
Prostate With Special Reference to Transurethral Resec- 
tion” with moving pictures on operative intervention, H. 
W. Sterrett, Philadelphia; “The Relationship of Fatigue 
to the Larynx and the Heart,” Thomas R. Thorburn, 
New York City; “Practical Technic of the Feet,’ T. L. 
Northup, Morristown; “Practical Technic of Lower Dor- 
sal and Lumbar Areas,” Arvid Valdane, New York City; 
“Practical Cervical and Dorsal Technic,” C. Haddon So- 
den, Philadelphia; group technic demonstration; “Expla- 
nation of the New Osteopathic Legislation in New Jersey, 
State Board Rulings, Postgraduate Study and Intern- 
ships,” Ray F. English, Newark; H. H. Satchwell, M.D., 
Irvington; Edgar O. Holden, Philadelphia, and Dr. 
Thorburn. 
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Hudson County Osteopathic Society 
A meeting was held at Ridgefield on September 11. 
David Steinbaum, Bayonne, spoke on “The Value of the 
Osteopathic Bill Recently Passed in the New Jersey Leg- 
islature to Osteopathic Progress.” D. P. Donovan, F. P. 
Manchester, and Dr. Steinbaum, all of Bayonne, took part 
in a round table discussion. 


Passaic County Osteopathic Society 
A meeting was held on September 12 at Passaic. Rich- 
ard R. Schleusner, Paterson, outlined the rights and priv- 
ileges granted osteopathic physicians by the recently 
passed amendment to the New Jersey Medical Practice 
act. Discussion followed. 


NEW MEXICO 
State Association 

The annual convention of the New Mexico Associa- 
tion of Osteopathic Physicians and Surgeons was held 
at the Nickson Hotel, Roswell, on September 6 and 7. 
The morning of September 6 was devoted to the holding 
of a surgical clinic and the afternoon was taken up with 
lectures. 

On September 7 the following officers were elected: 
President, C. M. Bueler, Tucumcari; vice president, J. Paul 
Reynolds, Roswell; secretary-treasurer, L. C. Boatman, 
Santa Fe, reelected. 

Raton was chosen for the spring convention. 


NEW YORK 
State Society 
The dates for holding the thirty-seventh annual con- 
vention of the New York Osteopathic Society, Inc., was 
changed from October 12 and 13 to October 5 and 6, 
at the Ten Eyck Hotel, Albany. H. G. Swanson, H. E. 
Litton and John H. Denby, members of the Kirksville 
College of Osteopathy and Surgery faculty, will give the 
technical portion of the program. 


Binghamton District Osteopathic Society 


A meeting was held on August 26 at Binghamton. 
John H. Styles, Jr.. New York City, spoke on “Foot Dy- 
namics and Care.” 


Central New York Osteopathic Society 

A meeting was held on September 11 at Hotel Syra- 
cuse, Syracuse. Tefft T. Bassett, Syracuse, spoke on 
“Value of Osteopathic Treatment in Athletic Injuries.” 

The following officers were elected: President, John 
H. Finley; vice president, Fred I. Gruman; secretary, Ed- 
ward Prescott; treasurer, Francis J. Beall, Jr., all of Syra- 
cuse. Directors are as follows: Chairman, J. W. Johnston, 
P. H. O'Hara, Elizabeth Parsons, Dr. Bassett, and A. Z. 
Prescott, all of Syracuse. 


Osteopathic Society of the City of New York 

The first fall meeting was held on September 28 at 
Hotel Commodore, too late to be reported in this number 
of THE JouRNAL. 

The officers of the society have called attention to 
the fact that the nomenclature of the society designating 
the various committees is different from the terms usually 
used in THE JourNAL. In the August Journat Helen M. 
Dunning, New York City, should have been listed as 
chairman of the public relations committee, not publicity, 
and Alexander Levitt, Brooklyn, as chairman of the vigi- 
lance committee, not ethics. Through a typographical 
error F. Gilman Stewart, Brooklyn, was listed as a mem- 
ber of the industrial and institutional service committee. 
He is chairman of the clinical service committee and di- 
rector of clinics. 


OHIO 


State Society 


E. H. Westfall, Findlay, was recently appointed editor 
of the Buckeye Osteopathic Physician and chairman of 
the publicity committee. Because of the duties involved 
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in holding these offices, he asked to be relieved of the 
chairmanship of the membership committee. Donald V. 
Hampton, Cleveland, was appointed membership chair- 
man. 

Dayton Osteopathic Club 


A meeting was held on July 8 at the Gibbons Hotel. 
Dr. Hosko, professor of languages in the law school of 
the University of Dayton, spoke on “Whirlpools and 
Cesspools of Europe.” 


Third (Akron) District Osteopathic Society 
L. H. Anderson, Akron, reports that a meeting was 
held on September 4 at the Mansion Tea House, Salem. 
J. E. Wiemers, Marietta, spoke on “Pulmonary Tubercu- 
losis: Diagnosis and Treatment.” 


Fourth (Columbus or Central) Ohio Osteopathic 
Society 
Frances L. White, Columbus, reports that a meeting 
was held at the country club, Lancaster, on September 
12. R. L. Reisman, Lancaster, C. M. LaRue, Columbus, 
and R. S. Licklider, Columbus, were the speakers. 


Sixth (Cincinnati) Society of Osteopathic Physicians 
and Surgeons 

A. Clinton McKinstry, Cincinnati, reports that the 
regular monthly meeting was held on September 12. 
James O. Watson, Columbus, talked on “The Manage- 
ment of Spastic Constipation.” Representatives of the 
W. T. Wagner’s Sons Company, Cincinnati, manufac- 
turers of medicinal and fruit juice waters, lectured on 
their products and illustrated them with motion pictures. 

The next meeting is scheduled to be held on October 
10 at the Hotel Alms. Henry Kennon Dunham, M.D., 
Cincinnati, will be the speaker. 


OKLAHOMA 


Southeastern Oklahoma Osteopathic Association 

A meeting was held on August 17 at Durant. 

Howard Kenaga, Hugo, is president of the organi- 
zation, and Gerald Braunberger, Antlers, is secretary. 


Tulsa District Osteopathic Society 
The regular monthly meeting was held on September 
5 at the Alvin Hotel. A brief resumé of the A.O.A. con- 
vention at Cleveland was conducted by J. W. Orman, A. 
G. Reed, Paul F. Benien, and C. Denton Heasley, all of 
Tulsa. C. P. Harth, Tulsa, gave a case report. 


OREGON 


Eastern Oregon Osteopathic Association 

The annual fall meeting was held on September 15 
at Hotel Sacajawea, La Grande, in joint meeting with the 
Boise (Idaho) Valley Osteopathic Society and the East- 
ern Washington Osteopathic Association. The following 
program was given: “Technic,” C. T. Samuels, Baker; 
“Classification and Identification of Arthritis,” G. E. 
Holt, Pendleton; “Friendly Fever,” H. B. Catron, Pay- 
ette, Idaho; “Healthful Hints on Practice Building and 
Office Management,” L. D. Anderson, Boise, Idaho; 
“Building a Small Town Obstetrics Practice,” C. R. Whit- 
tenberger, Caldwell, Idaho; “Simplified Feeding of In- 
fants,” Margaret Ingle, La Grande; round table talks, O. 
R. Meredith, Nampa, Idaho; E. C. Willcutt, Pendleton; 
E. L. Faus, Union; L. D. Tibbles, Heppner; A. C. Will- 
cutt, Hermiston; Harriet Sears, Ontario, and others. 


PENNSYLVANIA 


Central District Osteopathic Society 
The following officers were elected on September 15: 
President, Harry J. Herr, Lititz; vice president, Fred 
Ramey, Harrisburg; secretary, Harry M. Leonard, Har- 
risburg; treasurer, Phineas Dietz, Harrisburg. 


Lehigh Valley Osteopathic Society 


The September meeting was held on September 12 at 
the Indian Queen Hotel, Stroudsburg. 
Philadelphia, gave a scientific paper. 


Paul T. Lloyd, 
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RHODE ISLAND 
State Society 
The first fall meeting of the Rhode Island Osteo- 
pathic Society was held on September 12 at Providence. 
A general discussion on infantile paralysis was conducted. 


SOUTH CAROLINA 
State Association 
The officers were reported in THe JourNAt for July. 
The following committeemen have been appointed: Stu- 
dent recruiting, Joanna Barnes, Ridge Spring; convention 
program, Nancy A. Hoselton, Columbia. 


SOUTH DAKOTA 


Black Hills Osteopathic Association 

A meeting was held on September 1 at Belle Fourche. 
The following officers were elected: President, E. W. 
Hewlett, Bettie Fourche; vice president, L. F. Bartels, 
Faith; secretary-treasurer, D. M. Mills, Rapid City. P. 
W. Wasner, Deadwood, was appointed chairman of the 
clinic committee and Marvin Amick, Broadus, Mont., 
chairman of the publicity committee. 


Southeastern Society 
M. W. Myers, Parker, reports that an organization 
meeting was held on September 22 at Vermillion. W. G. 
Rosencrans, Vermillion, was elected president, and Dr. 
Myers, secretary. Meetings will be held bimonthly. 
The next meeting is scheduled to be held at Yankton 
on November 10. 


TENNESSEE 


West Tennessee District Osteopathic Association 

Walter L. Baker, Memphis, reports that a meeting 
was held on September 8 at Jackson. The program pre- 
sented was as follows: “Sacroiliac and Lumbar Lesions,” 
H. M. Eckerson, Memphis; demonstration of technic, Dr. 
Eckerson and Robert Travers, both of Memphis. 

The November meeting is scheduled to be held in 
Memphis with H. R. Bynum, Memphis, as the speaker. 


TEXAS 


Dallas County Osteopathic Association 
Regular monthly meetings were resumed on Septem- 
ber 12. Suggested changes in the constitution and by- 
laws were read and discussed. 


Southeast Texas Osteopathic Association 

A meeting was held on September 7 and 8 at Hous- 
ton. Charles F. Kenney, Fort Worth, read a paper on 
“Diagnosis of Heart and Lung Conditions;”’ Auldine 
Hammond, Port Arthur, talked on gynecology; J. R. 
Alexander, Houston, made a report for the state organ- 
ization, and a round table discussion was conducted. 
Clinics were held on September 8, with Julius McBride, 
Houston, in charge of the arrangements and B. L. Liven- 
good, Bay City, director. 


VERMONT 


State Association 

The annual convention of the Vermont Osteopathic 
Association will be held on October 2 and 3 at Hotel 
Brooks, Brattleboro. The following program is sched- 
uled to be presented: “Delegate’s Report of A.O.A. Con- 
vention,” H. A. Drew, Barre; “The Cleveland Convention 
and Organization Work,” and “Arthritis,” Thomas R. 
Thorburn, New York City; “Two Basic Food Princi- 
ples,” M. M. Poole, Fall River, Mass.; “Cervical Technic,” 
G. E. Loudon, Burlington; Webster Film, Dorsal Area 
by Rice; “Diagnosis and Treatment of Food Conditions,” 
P. S. Spence, White Plains; “The Sacroiliac Problem,” 
R. E. Martindale, Providence, R. I. 


WASHINGTON 
Eastern Washington Osteopathic Association 
(See Eastern Oregon Osteopathic Association) 
Southwest Washington District Osteopathic Association 
The annual fall rally was held at Leak’s Little Can- 
yada Inn, Tacoma, on September 12. The following pro- 
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gram was presented: “Welfare Work,” H. V. Hoover, 
Tacoma; “Report of the A.O.A. Convention at Cleve- 
land,” C. B. Utterback, Tacoma; an outline of the work 
of the year, C. A. Hughes, Sunnyside. Other speakers 
were W. E. Waldo, Seattle, and M. R. Kint, Bremerton. 


WEST VIRGINIA 


Ohio Valley Osteopathic Association 
A meeting was held at Chester on August 29. C. 
M. Mayberry, East Liverpool, Ohio, spoke on “Diseases 
of the Eye.” 
The September meeting was held at Martin’s Ferry. 
Leland Morris, Los Angeles, was the speaker. 


American College of Osteopathic Surgeons 

The annual meeting will be held on October 7, 8, and 
9 at the Southwestern Osteopathic Hospital, Wichita, Kans. 
The following program is to be presented: 

October 7—Surgical clinics; discussion of cases op- 
erated; “A New Method for Treatment of Procidentia,” 
W. Curtis Brigham, Los Angeles; round table discussion on 
“Surgical Progress”—“Goitre,” led by A. C. Johnson, Detroit ; 
“Gastrointestinal Surgery,” led by George J. Conley, Kansas 
City, Mo.; “Hernia,” led by Orel F. Martin, Boston; 
“Thoracic Surgery,” led by J. P. Schwartz, Des Moines, 
la.; “Anesthesia,” led by Howard E. Lamb, Denver; “Cesa- 
rean Section,” E. G. Drew, Philadelphia; discussion led by 
H. L. Collins, Chicago, and R. A. Sheppard, Cleveland; 
“President’s Address,” Dr. Johnson. 

October 8—Surgical clinics; discussion of cases op- 
erated; “X-Ray in Surgical Pathology,” C. A. Tedrick, 
Wichita, Kans.; “The Prostate,” George J. Conley, Kansas 
City, Mo.; discussion led by Dr. Martin and H. A. Fenner, 
North Platte, Nebr. 

October 9—Surgical clinics; discussion of cases oper- 
ated; “Some Points on Emergency Surgery,” O. O. Bash- 
line, Grove City, Pa.; discussion led by B. L. Gleason, 
Larned, Kans., and George Gardner, Maryville, Mo.; “The 
Improvement of the Management of Fractures of the 
Pelvis and Lower Extremities,” F. P. Walker, St. Joseph, 
Mo.; discussion led by W. E. Waldo, Seattle and C. D. 
Heasley, Tulsa, Okla. 

Eastern Osteopathic Association 

The officers were reported in THe JourNat for May. 
The following committee chairmen have been appointed: 
Publicity, F. Gilman Stewart, Brooklyn, N.Y.; conven- 
tion program, R. McFarlane Tilley, Brooklyn, N.Y.; local 
convention arrangements, R. Arthur Fish, Flushing, L.L., 
N.Y.; exhibits, Frank B. Tompkins, Baltimore, Md. 


New England Osteopathic Association 
The midyear meeting was held at Hotel Weldon, 
Greenfield, Mass., September 27 and 28, too late to be 
reported in this number of THE JourNAL, 


Osteopathic Clinical Society 

The next meeting will be held at Hotel Brunswick, 
Lancaster, Pa., on October 13. The morning session 
will be given over to the following lectures: “Osteopathic 
Treatment of the Spine and Feet,” George Rothmeyer, 
Philadelphia; “Emergency Surgery,” D.S.B. Pennock, 
Philadelphia; “Osteopathic Obstetrics and the General 
Practitioner,’ H. W. Evans, Philadelphia. The afternoon 
session will be devoted to clinics as follows: Gynecology, 
Carlton Street, Philadelphia; obstetrics, Dr. Evans; bio- 
chemistry, Guy W. Merryman, Collingswood, N.J.; oste- 
opathy and podiatry, Dr. Rothmeyer; reflexotherapy and 
genitourinary, E. G. Vergara, Philadelphia; proctologv, 
S. E. Yoder, Lancaster, Pa.; hernia and veins, George T. 
Hayman; nose and throat, A. G. Walmsley, Bethlehem, 
Pa.; physiotherapy, W. A. Sherwood, Lancaster, Pa.; 
surgery, Dr. Pennock. 

This meeting will be the first of a series of clinics to 
be held in several cities, as follows: October, Lancaster; 
November, Doylestown; December, York; January, Har- 
risburg; February, Reading; March, Trenton, N.J.; April, 
Allentown; May, Bethlehem; June, Philadelphia. 


| 
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“‘The Records of My Practice 


for the past twelve months show that every time I send out Osteopathic 
Magazine or Osteopathic Health there is an increase in patients and im- 
provement in collections. This fall I will increase my order for these 
effective practice builders. Then watch my practice grow! Doctor, why 
don’t you stimulate your practice in this ethical manner? It educates and 


it pays.” 
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Acute and Chronic Practice 


Facilities of the 
Rocky Mountain Osteopathic 
Hospital 


Dk. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 
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Dr. Gerald A. Richardson 
Mount Dora Hospital 

General Osteopathic Practice, Dia- 

thermy, Light Therapy, Bladder, 


Colonic Irrigations, Intra-Venous 
Medications. Specialty: Obstetrics. 


Mount Dora, Florida 
See A.O.A. Directory 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


DR. THOMAS BURNS 
Osteopathic Physician 
Hydrotherapy, Electrotherapy, 
Muscle Training, Light Ther- 
apy, Nonsurgical Orthopedics. 
Speciality: Rheumatism and 

Arthritis. 
419 Boylston St., Boston 
Tel. Kenmore 6800 


MISSOURI 


Proctology—Varicose Veins 


Collin Brooke, D.O. 
Practice Limited to 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. Isabel G. Wilcox 


Osteopathic Physician 
Colonic Irrigations 


616 Professional Arts Bldg. 
1616 Pacific Avenue 
ATLANTIC CITY, N. J. 


Phone 4-4652 by Appointment 
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NEW YORK 


PLEASE MENTION 


Edwin R. Larter 
Osteopathic Physician 


809 Chilton Ave. 
NIAGARA FALLS, N. Y. 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 


Nose, Throat and Ear 


New York City 


Hotel Buckingham, 101 West 57 St. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


NEURITIS 
ARTHRITIS 
MYALGIA 


THE 
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APPLICATIONS 
Mitchell, F. L. (Renewal), 


WHEN WRITING TO 


|, Barquist, Harry A., 


111 S. Main St., Excelsior Springs. | 


Cochran, John E. (Renewal), 
Holcomb 


Wurst, H. A., KCOS °33, 


Odessa. 

Shannon, F. W. (Renewal), 
202 W. Lockwood Ave., Webster 
Groves. 

Montana 

Shafer, Clem L. (Renewal). 
25 Sixth Ave., Helena. 

New Jersey 

Davies, A. Richard (Renewal), 

_ 31 Lenox Ave., East Orange. 

Sifrit, Robert L., 

326 Washington St., Hoboken 

Moulton, Guy W. (Renewal), 
45 N. Broad St., Ridgewood 

Anderson, Edwin J. S., 

301 W. State St., Trenton. 


New York 
Speltz, Merritt F.. KCOS °35 (Jan.), 
Sun-Diet Health Foundation, East 
Aurora. 
Leonard, Harold J. (Renewal), 
415 Main St., Johnson City. 
Kursar, Gerald M., KCOS ’35, 
300 Beach 46th Edgemere, 
Long Island. 
Newman, Arthur H., PCO 
52-12 94th St., Elmhurst, Long Is- 


land. 
Ohio 
Davis, Robert E. (Renewal), 
206-7 Mitchell Bldg., Springfield. 
Oklahoma 
Malone, E. P. (Renewal), 
208 Security Bldg., Miami 


Oregon 
Smith, Caryll T. (Renewal), 
Commercial Bank Bldg., Hillsboro. 
Rhode Island 
Dowling, Richard J. (Renewal), 
16 Bull St., Newport. 
Wilson, Florence E., KCOS 
1265 Elmwood Ave., Providence. 
Chisholm, Gilmore M., PCO °35, 
1396 Narragansett Blvd. Edge- 
wood, Providence. 
Tennessee 
Gault, H. D., KCOS ’35. 
311-12 Gunter Bldg., Shelbyville. 
Wisconsin 
Geisse, Charles E. (Renewal), 
423 Tenney Bldg., Madison. 
Johnson, William L., 
Mount Hope. 


Canada 
Thorpe, Milton P. (Renewal), 
Box Kelowna, B. C. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 
Adams, Warren P., from Pleasant 
Lake, Mass., to 37 Brunswick Ave., 

Gardiner, Maine. 

Allen, R. F., from Grace Hospital, to 
Allenel Hospital, Mt. Clemens, 
Mich. 

Barnett, Edward, from Joplin, Mo., 
to 105'™4 First St., Pleasant Hill, 
Mo. 


relieves 


INC 


} 


| 


BET-U-LOL 


PAIN ond CONGESTION 


HUXLEY LABORATORIES 
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DMS 2405 
University Ave., Des Moines, Iowa. 

Bates, Roswell P., from Danvers, 
Mass., to Massachusetts Osteo. 
Hospital, 43 Evergreen St., Jamaica 
Plain, Boston. 

Beall, James O., from 951 Minne- 
sota Ave., to 953 Minnesota Ave., 
Kansas City, Kans. 

Berck, J. L., from Des Moines, lowa, 
to Leopold Hospital, Garden City, 

Berwick, Thomas, from Portland, 
Maine, to 78 Ellen St., New Bed- 
ford, Mass. 

Boggan, J. Roy, from 1059-60 Rei- 
bold Bldg., to 716-19 Reibold Bldg., 
Dayton, Ohio. 

Braddock, Raymond M., COPS ‘335, 
740 FE. Colorado St., Pasadena, 
Calif. 

Briley, Morris P., from 312 Earl St., 


to 220 Magnolia Ave., Daytona 
Beach, Fla. 

Brown, John M., from 110 N. Main 
St. to 112 N. Main St., Berrien 


Springs, Mich. 
Cann, Donald S., PCO ‘35, 213 Mag- 
nolia Ave., Daytona Beach, Fla. 
Carlson, Raymond A., KC ’35, 709 
Sheridan Road, Chicago. 

Catherwood, W. W., Jr., COPS '35, 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles. 

Crum, Bertha R., from Ames, Iowa, 
to Ashton, Md. 
Devine, Bennie H., DMS 735, 1422 

18th St., Des Moines, Towa. 
Dillon, James A., KCOS °35, Nobles- 
ville, Ind. 
Dowling, Richard J., from 12 Spring 
St., to 16 Bull St., Newport, R. L 
Duffell, R. E.. from 7627 South Park 


Blvd., to 7331 S. Michigan Ave.. 
Chicago 

Eddy, C. W.. PCO °35, 29 Lloyd 
Road, Montclair, N. J. 

Edwards, Harold T., COPS ‘35, 317 


S. Hill St., Los Angeles. 
Enderby, Wayne C., DMS °35, 1301 
10th St., Des Moines, Lowa. 
(Continued on page 27) 


TAUROCOL 


BILE SALTS TABLETS 


An Adjunct to 
Osteopathic Treatment 


For almost a quarter of a century, TAU- 
ROCOL has been used by the professions 
as a dependable cholagogue. Laxative, 
cathartic, increases peristalsis, increases 
flow of bile, stimulates bile producing cells 
of the liver 


Samples and information on request 


The Paul Plessner Co. 


AO 10-35 Detroit, Mich. 


BURSITIS 
DYSMENORRHEA 
TORTICOLLIS 


NEW YORK NY 
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When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 


$2.00 a year in the United States 


$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 


Journal A.O.A. 
October, 1935 


Published by the California Osteopathic Association 


799 Kensington Road 
LOS ANGELES 
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American Osteopathic Association 


Saunders, W. B. Company......Cover | 
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and Surgeons 12 


Denver Polyclinic and Postgrad- 


Kirksville College of Osteopathy 
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Foods, Waters and Toilet 
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Nestle’s Milk Products, Ine............. 15 
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Becton Dickinson & 
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Farmer, Frank, from 1052 W. 6th 
St., to 5410 Wilshire Blvd., Los 
Angeles. 

Farquhar, Ralph C 
delphia, to 602 Spring  s 
Jenkintown P. O., Pa. 

Fish, J. Mancil, from 213 Pythian 
Bldg., to 209 Pythian Bldg., Tulsa, 
Okla. 

Freed, Joseph Y., COPS '35, 3923 W. 
6th St., Los Angeles. 

Gallardo, O. Pierre, from 5412 Smiley 
Drive, to 501 Edwards & Wildey 
Bldg., Los Angeles. 

Gamble, Harold C., from Missouri 
Valley, lowa, to 19% Central Ave., 
S. W., Le Mars, lowa. 

Gardner, Donald L., COPS '35, 1965 
Alpha Road, Glendale, Calif. 


, Jr., from Phila- 
Noble, 


Gaskill, C. O., from Belfast, Maine, 
128 Merchants Row, Rutland, 
't. 


Geisse, Charles E., from Wilmette, 
Ill., to 423 Tenney Bldg., Madison, 
Wis. 

Greiner, Frederick P., COPS °35, 215 
S. Madison St., Pasadena, Calif. 
Hall, William F., DMS ’35, Mercy 
Hospital and Sanatorium, St. 

Joseph, Mo. 

Hamilton, S. D., from Columbus, to 

4018 W. Florissant Ave., St. Louis, 


Mo. 
Handy, Chester L., PCO °35, 89 Gar- | 


den St., Auburn, R. IL. 

Haring, Robert P., COPS '35, Los 
Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los 
Angeles. 

Hess, H. R., from 609 S. Jefferson 
Ave., to 14 Merrill Bldg., Saginaw, 
Mich. 

Hewson, Herbert R. S., from Chi- 
cago, to 4 Broad St., Lynn, Mass. 
Holt, W. Luther, from Loew State 
Bldg., to 1004 Transamerica Bldg., 

Los Angeles. 

Hoover, Mary Alice, from Chicago, 

to Fidelity Bldg., Tacoma, Was 


Hovey, A. Lee, KCOS ’35, 129 Belle- | 


vue Ave., Melrose, Mass. 

Hunter, Edith Jewell, from Worces- 
ter, Mass., to 574-A Main St., 
Mass. 

Jeffery, J. C., from Clayton, Mo., to 
360 Green St, Syracuse, N. Y. 

Jones, J. L., from 532 Altman Bldg., 
‘° 3620 Troost Ave., Kansas City, 

oO. 

Katz, Herman, COPS '35, Los An- 

geles County Osteopathic Hospital, 


1100 N. Mission Road, Los An- 
geles. 
Keesecker, Raymon P., from 1001 


Huron Road, to 3146 Euclid Ave., 
Cleveland. 

Lalli, John J. PCO ’35, W. Mer- 
chant St., Audubon, N J 

Lange, Thomas F., from Burlington, 


Iowa, to Howes Bldg., Cliuton, 
lowa. 
Leininger, Edward, DMS ’35, 1923 


Grand Ave., Des Moines, Iowa. 
Longyear, Clyde S., COPS ’35, 931 
Keniston Ave., Los Angeles. 
Lynn, William D., PCO ‘§, 79 Elm- 
wood Road, Verona, N. 
Maher, W. E., from 15 Highland 
Ave, to 14242 Gratiot Ave., De- 


MeConnell, Carl P., from Chicago, to 
Clear Creek, Calif. 

Mettling, H. H., from Larned, Kans., 
to Stafford, Kans. 
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Milum, Edward W., COPS  _ 1783 | 


Rose Villa, Pasadena, Calif. 
Mines, Julian L., 3rd, PCO ’35, 2618 
NV. ‘Somerset St., Philadelphia. 


Morehouse, P. R., DMS '35, 101% S 
Superior St., Albion, Mich. 


Myers, Margaret E., from Kansas 
City, Mo., to 2918 Maple Ave., 
Dallas, Texas. 

O’Rahilly, Niall, from 39, Lower 


Baggot St., to 40, Herbert Park, 

Balls Bridge, Dublin, Ireland. 
Orth, H. C., _from 12% W. 

~~ to 28 N. Main St., Lewistown, 


Ph M. M., from 7852 Cham- 
plain "Ave, to 7914 St. Lawrence 
Ave., Chicago. 

Parisi, J. Vincent, COPS ‘35, 291 
Geary St., San Francisco, Calif. 
Parker, W. S., from Long Beach, 
Calif., to Twentynine Palms, Calif. 
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Pieiffer, Walter B 
Mo., to Union, Mo. 


Edward A., from Kirksville, 
Mo., to 304-5 Hannibal Trust Blidg., 
Hannibal, Mo. 

Ratcliffe, Stanley W., from Harro- 
gate, England, to Martins Bank 
Chambers, Park Row, Leeds, Eng- 
land. 

Reade, G. W., from 49 Prospect St., 
to 69 S. Arlington Ave., East 
Orange, N. J 

Ross, Kenneth E., from Hydro, 
Okla., to Hubbard Hospital, 1501 
N. E. llth St., Oklahoma City, 


from St. Louis, 


Rowe, Dana A., PCO °35, 36 Lake 


St., Auburn, Maine. 
Richard, K.C. °35, 37, St. 
Road, Bournemouth, Eng- 


Saunders, 
Paul's 
land. 

(Continued on page 28) 


ACE BANDAGES 


ELASTIC without Rubber and WASHABLE 


B-D PRODUCTS 
for the Profession 


ACE BANDAGE No.7 


Silk- filled for women 
patients .... when 


appearance is a factor. 


ACE BANDAGE No. 1 


All-cotton, for general utility 


@ Osteopaths who keep on hand at 
all times a few all-cotton Ace Bandages may not know that the 
ACE Bandage is supplied silk-filled, flesh-colored for women. 

The regularity with which women follow your instructions 
may sometimes depend upon the appearance of the bandage 
when in place. The silk-filled ACE, called No. 7, has flat-woven 
edges and is inconspicuous when worn under silk stockings. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


! 

| 

| | 
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NEW MILK PRODUCTS 


The Milk Minerals Company, Inc., 
Chicago, has developed two new 
products which bid to become popu- 
lar in the treatment of all those con- 
ditions needing essential minerals in 
an easily assimilable form. 

Lacticam offers a means of supply- 
ing calcium plus other important 
minerals such as phosphorus in con- 
centrated and palatable form. The 
absorption of calcium and phosphorus 
is greatly increased because of the 
presence of lactose. The other min- 
erals in the product are magnesium, 
sodium, and potassium in the form 
of phosphates, chlorides, and citrates. 
It also contains Vitamin G, the ele- 
ment of growth found in milk. 

Wheytone is a specially prepared, 
dehydrated whey, the “liquid” part 
of milk containing the valuable ele- 
ments vital to health: milk sugar, 
vitamins, and minerals. Wheytone 
was perfected in the laboratories of 
Kraft-Phenix Cheese Corporation for 
the Milk Minerals Co., Inc. It differs 
from Lacticam in that its calcium 
content is slightly lower. 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


TABLES: New type spring cushion 
or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfr., Doylestown, 
Pa. 


FOR SALE: 14-year practice. Woman 
physician plans specializing else- 
where. Good resident population. 
Summer resorts nearby. Terms rea- 
sonable. Address W.X. c/o Journal. 


FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 
burg, Va. 
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AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


WANTED: Recent graduate, prefer- 

ably single, to “intern” in doctor's 
office. Large practice. Chance to learn 
proctology, varicose vein and hernia in- 
jection, colonic irrigation, diathermy, 
valvanism, ultra violet, and office sur- 
very. Must be a worker. Small wages, 
yearly contract. Michigan town. Box 
38 c/o Journal. 
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Classified Advertisements 
Bring Results 
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Scharff, Albert O., from 1202 Ash 
Ave., to 114 N. Tenth St., McAllen, 
Texas. 


Schulte, Albert, COPS °35, Los An- 
geles County Osteopathic Hospital, 
1100 N. Mission Road, Los An- 
geles. 

Smith, Eugene, KCOS '35, 424% Me- 
Ewan St., Clare, Mich. 

Speir, Arthur A., KCOS °35, Laugh- 
lin Hospital, Kirksville, Mo. 

Stephens, R. B., from St. Joseph, 
Mo., to Detroit Osteopathic Hos- 
pital, Highland at Third, Highland 
Park, Detroit, Mich. 

Smith, A. Foster, from Amicable 
Bldg., to 314 Crescent Road, Waco, 
Texas. 

Stocker, Wilbur H., KCOS ’35, Ber- 
rien County Bank Bldg., Benton 
Harbor, Mich. 

Stoner, A. B., from 421 Security 
Bldg., to 422 Security Bldg., Phoe- 
nix, Ariz. 

Taylor, Charles E., from 412. Tii- 
fany Bldg., to Eugene Hospital, 
1162 Willamette St., Eugene, Ore. 


Tillman, Carl G., from Miami, Fla., 

= 26 De Renne Apts., Savannah, 
a. 

‘Tompkins, G. R., from Kansas City, 
Mo., to Grandview, Mo. 

Tupper, Maud, 819 Greenville St., 
Aiken, S. Car. Erroneously listed 
at West Asheville, N. Car., in 
August JourNat. West Asheville 
was a temporary address. 

Tyson, Alice Grennell, from Atco, 
N. J., to Berlin, N. J. 

Van Pelt, Esther S., KCOS '35, 3310 
E. Fourth St., Tulsa, Okla. 

Van Schoick, Robert D., KCOS °'35, 
ng W. Wood St., Bloomington, 

Van Wagenen, Simon B., PCO '35, 
7804 Ardmore Ave., Chestnut Hill, 
Philadelphia. 

Wagenseller, J. G., from 1472 Bal- 
moral Ave., to 1481 Balmoral Ave., 
Chicago. 

Walker, J. A., from Detroit, Mich., 
to N. E. Cor. Fifth and Wyoming 
Sts., Philadelphia. 

Waugaman, Eunice B., from 15 S. 
Center St., to 33 S. Center St., 
Cumberland, Md. 


Weiss, I. Edward, PCO, 7°35, 111 
Main St., Williamstown, N. J. 

Whetstine, G. A., from Boston, to 
Wilton Junction, Iowa. 


Wilson, Paul E., from Middletown, 
Ohio, to 310 S. Central, Bartow, 
Fla. 

Winton, Charles F., PCO 7°35, 5804 
Beacon St., Pittsburgh, Pa. 

Wirt, M. L., from Unionville, Mich.., 
to Butler Bldg., Fairgrove, Mich. 
Wissmiller, G. W., KCOS '35, Cooks- 

ville, Ill. 

Withers, E. F., from 226 S. Third 
St., to 3 N. First St., Denton, Md. 

Wolfe, Dan A., KCOS °35, Athens, 
Texas. 

Woodhull, J. K., from Maplewood, 
N. J., to 813 Massachusetts Ave., 
Lawrence, Kans. 


Zimmerman, J. Milton, PCO °35, er- 
roneously listed in the September 
JournaL as 409-14 Mutual Hour 
Bldg., Dayton, Ohio, should be 
“409-14 Mutual Home Bldg., Day- 
ton, Ohio.” 
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OSTEOPATHIC MAGAZINE 
Annual Contract Single Order 
Under 200 copies. $6.00 per 100 $6.50 per 100 
_.. 5.00 per 100 
OSTEOPATHIC HEALTH 
Annual Contract Single Order 
.... $4.00 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. 


Delivered in Bulk to Your Office 


Delivered in Bulk to Your Office 


Please send 


5.50 per 100 


430 N. Michigan Ave., Chicago. 


___.copies of 
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Osteopathic Health (No. 70) 
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PROGRESS 


| very year sees progress made by the osteopathic pro- 

fession. From the very beginning, the Kirksville College 

| has moved ahead with the profession, anticipating future 
needs and preparing its students to meet them. 


The forty-third school year was inaugurated auspiciously 
in September with another large freshman class. These 
students will be given thorough training in the funda- 
mental sciences and clinical subjects so that at graduation 
they will be competent OSTEOPATHIC PHYSICIANS. 


Adequate training is assured at the Kirksville College 
due to its experienced administration, excellent buildings 
and equipment, competent faculty and sound economic 
position, 


Now is the time to contact young people for the mid- 
vear class. Send their names to the College so that we 
may co-operate with you. 


KIRKSVILLE COLLEGE of 
OsTEOPATHY and SURGERY 


| KIRKSVILLE, MISSOURI 


! 
| | 
| 


